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Now available 


BUFFERIN. 1000's 


in a package 
especially designed for the 
modern hospital pharmacy 


BuFFERIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of 
arthritis and other conditions which 
require high-dosage, long-term 
salicylate therapy. BUFFERIN 
contains no sodium, thus is suitable 
for patients on salt-free diets. 





Reprints of articles on the 
pharmacology and clinical use 
of BUFFERIN are available 

on request. 





1000 TABLETS 





BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 


@ SAVES SHELF SPACE 


@ SAVES TIME IN 
DISPENSING 


@ ECONOMICAL 


e IN AMBER 
SPACE-SAVER 
BOTTLES 


Each BuFFERIN tablet combines 
5 grains of aspirin with the 
antacids aluminum glycinate 
and magnesium carbonate. 
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Tt’s here—a spring-motorized 
Simmons Vari-Hite bed for your pa- 
tients and your staff to enjoy. This 
time-saving D-H Power Unit controls 
every position except bed height and 
incline. And it costs only a little n.ore 
than manually operated beds... 
quickly pays for itself in nurses’ time 
saved. 





SIMMONS GOMPANY 





NOW...Vari-Hite beds with 
position comfort at your finger tips 












JUST A PUSH OF A BUTTON 


A convenient, movable electric switch operates 
spring position—head-up, head-down, feet-up, 
feet-down. Slight finger-tip pressure does the 
trick. 

For certain safety, the D-H Power Unit is 
completely sealed. All electrical connections 
and components are encased in a flame-resist- 
ant, self-extinguishing thermoplastic case, 
with fiber glass lining. For gentle movement, 
the unit operates on “fluid drive’”’—providing 
smooth starting and stopping in any position. 
Operation is on A.C. or D.C. 

To complete the comfort picture, you have a 
Simmons Vari-Hite bed. Nothing finer available. 





May we tell you—and show you—more soon? 


DISPLAY ROOMS: 
Chicago 54, Merchandise Mart ¢ New York 16, One Park Avenue 
Columbus 8, 1275 Kinnear Road @ San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. @ Dallas 9, 8600 Harry Hines Blvd, 
Los Angeles 22, 3217 S. Garfield Ave. 
















Decide 
for Yourself 


Information and demon- 
strations to show the effi- 
ciency of Diack Controls 
(or any other sterilization 
indicators) are of little 
value unless performed in 


a regular hospital autoclave. 


Such tests should be car- 
ried out under normal op- 
erating routine—not in spe- 
cial apparatus which has a 
fast rise in steam pressure. 
The latter tests give results 
which may well be mis- 


leading and inconclusive. 


Diacks be 


tested in your own auto- 


Insist that 


clave and then decide for 


yourself! 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . 
facturers of Diack Controls and 


- Sole manu- 


Inform Controls 

















CALENDA 


R 


OF EVENTS TO COME 





JANUARY 


Feast of St. Raymund of Pennafort, selected as patron of medical 


RII 7. Un ee GW edu bate c Eeha Se Ree econ 23 
Feast of St. Paul, the Apostle, selected as patron of public re- 
PII os KY econ ee es 25 
7 © © © © «© «© « « FEBRUARY 
Feast of St. Apollonia, patron of dentists ....... 10 
American Protestant Hospital Association, Morrison Hotel, 
SIE, (7. 5 acdc es Pea eee ee Pee ee 14. 
Georgia Hospital Association, annual convention, Ralston Ho- 
tel, Columbus, Ga. 20-21 
e es e e es e 7 e ee e e MARCH 
Feast of St. John of God, patron of Catholic hospitals and the 
sick, of Religious and lay nurses ...................... 8 
Feast of St. Joseph, selected as patron of procurators and business 
I i555 oe es ke eae en oe 19 
American Academy of General Practice Tenth Annual Scien- 
tific Assembly, Dallas Memorial Auditorium, Dallas, Texas . 24.27 
* e e . e e e e e 7 e APRIL 
Feast of St. Gemma Galgani, patron of hospital pharmacists . . . 16 
Feast of St. Catherine of Siena, selected as patron of nurses and 
I os Fs Be re a ee 30 
e J ee . e e . MAY 
Southeastern Hospital Conference, 21st annual meeting, Hotel 
Fontainebleau, Miami Beach, Fla. ............... 14-16 
Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 15 
World Health Organization, Minneapolis, Minn. ............ 26-14. 
. e es e e e . 7. se e * JUNE 
Medical Library Association, 57th annual meeting, Rochester, 
1, ol Rs RRL PARE TALS AR Tee ry ee cote 2. 6 
Conference of Catholic Schools of nursing, 11th annual meet- 
ee I 5b se eee saves cats Hee 22.23 
Comité des Hépitaux du Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart, 
EO a ig ei ic EOFS 25-27 
Catholic Hospital Association, 43rd annual convention, Atlan- 
i AD ee rr erry ee Pe reer rr e 22-26 
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Vra\viy 


...completely eliminate 


jars, jar solutions, broken glass! 








Gia AARNE Fa Ask your Surgical Supply Dealer or SPD Representative about 
ar ar a D & G SURGILOPE SP, a complete /ine of non-absorbable sutures— 
Atraumatic needles and pre-cut lengths. 
AMERICAN CYANAMID COMPANY “ ° ° 
eURGICAL endtucte eo Producers of Davis & Geck Brand Sutures and Vim Brand Hypodermic 


; f ave Syringes and Needles. Distributed in Canada by North American Cyanamid 
wena tag ONS Ltd., Montreal 16, P.Q. 


* Trademark 
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mfirst choice 


WITH NURSES and 
HOSPITAL BUYERS 


because they’re 


M@ ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


M@ EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


M@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 \ 


i 


to 10 uses out of 
Sterilwrap sheets, as 


many as 12 to 24 
from glove envelopes 
and cases. 100% 


sterility assured for 
much longer periods 
than with other 
wraps. 





Perea sssin urea 


TERILWRAP\ « 
FOR WRAPPING SUPPLIES 











The modern way to wrap supplies 


for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
rigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won‘t crack or stif- 
fen—and the initial cost is the 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Serving the Hospitals of America 
For More Than Sixty Years 
207 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, S. C. 
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by M. R. KNEIFL 


New Officers 
Ontario Conference 


Sister Mary Kathleen, CS.J., of St. 
Michael’s Hospital, Toronto, reported 
that the following were elected to di- 
rect the activities of the Ontario Con- 
ference for the year 1957-1958: Pres- 
ident, Sister Mary St. Elizabeth, C.S.]J., 
London; Ist vice-pres., Sister Francoise 
DeChantal, $.G.C., Sudbury, 2nd vice- 
pres., Sister Mary Evangeline, G.S.LC., 
Pembroke; 3rd vice-pres., Sister Mary 
Estelle, C.S.J., Toronto; sec.-treas., Sis- 
ter Murphy, R.H.S.J., Cornwall; execu- 
tive, Sisters Madeleine of Jesus, C.S.J., 
Toronto; Francis de Sales, C.S.J., To- 
ronto; Mary Janet, C.S.J., Toronto and 
Mary Joan, S.S.J., North Bay. 

In addition, the officers of the On- 
tario Conference directed by Sister 
Francoise de Chantal, $.G.C., prepared 
a mimeographed document for the 
November meeting of the Ontario 
Conference in Toronto, outlining the 
activities of the conference. Included 
in this document were committee re- 
ports on accounting section activities 
given by Sister Marie Joseph, S.G.C., at 
the biennial meeting of the Catholic 
Hospital Association of Canada, held 
at Saskatoon, May 24 and 26; a report 
of the 42nd annual convention of the 
Catholic Hospital Association of the 
U.S. and Canada. 


Canadian Publication: 


The Saskatchewan Conference of 
the Catholic Hospital Association still 
continues to publish its report concern- 
ing Catholic Hospital Association ac- 
tivities. This particular issue contains 
an editorial, the reports of the Catholic 
Hospital Association of Canada, May 
25-26; “Spiritual and Social Needs of 
the Patient”; “The Distinctive Charac- 
ter of the Catholic Hospital”; “Regina 
Grey Nuns’ Jubilee—June 1957”; and 
“St. Paul’s Hospital Golden Jubilee”. 

Of particular interest are the last 
two of these groups, relating the his- 


tory of two of the outstanding’ hospi- 


tals in Western Canada. Both the 
Sisters and the people in these two 
communities should be congratulated 
on the material here presented. 





Father Weishar 


Father Weishar Installed 
At 1.H.A. Meeting 


The Rev. John Weishar, director of 
Catholic hospitals, Diocese of Peoria, 
was formally installed as president of 
the Illinois Hospital Association dur- 
ing its 35th annual meeting in Spring- 
field, Ill., Dec. 6. 

Father Weishar is the first priest to 
have been elected to the presidency 
of the association. He has been di- 
rector of hospitals in the Peoria dio- 
cese since 1950 and has 15 Catholic 
hospitals under his general adminis: 
trative direction. 

In his installation message to the 
membership, Father Weishar outlined 
a ten-point program of objectives for 
1958 and urged more closely coérdi- 
nated effort with the American Hospi- 
tal Association and other professional 
organizations in the health field. 

The objectives are: (1) follow- 
through on the seven-point nursing 
program announced in 1957 with em- 
phasis on assisting codrdinated nurse 
recruitment efforts, encouraging more 
nursing education programs at the 
baccalaureate and masters degree level. 
and obtaining public financial support 
for nursing education programs. (2) 
Coordination of recruitment of other 
paramedical groups and encourage- 
ment of more educational programs 
for these groups. (3) Establishment 
of an on-going educational program 

(Continued on page 12) 
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THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


Already chosen by the American Institute of Architects as 
“One of the Ten Buildings in America’s Future” 





SKIDMORE, OWINGS & MERRILL 
architects 

SYSKA & HENNESSY, INC. 
mechanical engineer 

TURNER CONSTRUCTION CO. 
general contractor 

C. H. CRONIN, INC. 
plumbing contractor 


plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP. 

fixture manufacturer 


AN ARCHITECTURAL GEM MIDST RURAL BEAUTY 


e The impressive new headquarters office building 
of CONNECTICUT GENERAL LIFE INSURANCE CO. 
is centered in 280 rolling, oak studded acres near 
Hartford, and is seen completely only from the 
air. It is cloaked in aluminum, glass, and white 
marble with stainless steel trim, and rests on a 
gray granite base. The main block contains over 
10 acres of floor space, uncluttered by columns, 
and is partitioned by panels which lock into an 


pea 


SLOAN J 





FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO °¢ ILLINOIS —5 


overhead multipurpose grid. Inside this spread- 
ing structure are four landscaped courts. From 
one end a cantilevered restaurant extends over a 
pool. At the other end is a separate executive 
wing. Over 2000 employees are surrounded by 
contentment, comforts and conveniences. Here, 
as in thousands of other fine buildings, are 
SLOAN Flush vatves, famous everywhere for 
efficiency, durability and economy. 









NEW YORK PLUMBERS SPECIALTIES CO. 





Another achievement in efficiency, endurance and econ- = 
omy is the sLoaNn Act-O-Matic sHowER HEAD. which is 
automatically self-cleaning each time it is used! No clog- + 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 


the morning rounds 








TO ROOM 234. Mobile ‘'200’s” full OVER TO ORTHOPEDICS. Another 
200-ma, 100-kvp output provides the G-E plus is flexibility in positioning. Full 
power and x-ray controls of fixed instal- 360° ‘vertical and horizontal tube rota- 
lations. Comparable film quality further tion. Vertical travel nearly 6 ft. Up to 
assured by electronic timing. 77-in. focal-spot-to-floor distance. 





IN THE CAST ROOM. Ample storage BACK IN THE DEPARTMENT. Mo- 
space saves running back and forth for bile “200” can be used with a vertical 
more cassettes. Convenient sliding draw- cassette holder or other auxiliary facilities 
ets. Built-in circuits for easy adaptation to speed work when fixed equipment is 


tied up and schedules fall behind. 


to Bucky operation. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile ‘‘200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the “‘200’’ can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
i waukee 1, Wisconsin, for Pub. J-11. 





of a Mobile “200’ 








FOLLOW-UP CHEST. Because the Mo- 
bile 200” operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical | 
Mobile “90” (at right) © 
also provides “roll-any- | 
where” x-ray facilities. 
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THIS MONTH 
(Continud from page 8) 

in methods improvement for person- 
nel of member hospitals. (4) Modern- 
ization and improvement of hospital 
personnel administration in Illinois. 
(5) More attention to the problem of 
meeting hospital care needs of the 
aged and chronically ill. (6) Encour- 
agement of more extended coverage 
by Blue Cross for outpatient and diag- 
nostic services, home nursing care and 
the aged and chronically ill group. 
(7) A realistic program for financing 
replacement of obsolete hospital fa- 
cilities in the state. (8) Full ap- 
proval status by the Joint Commission 
on Accreditation of Hospitals for 
every Illinois hospital; (9) Closer co- 
Ordination between general and state 
mental hospitals (10) Development 
of official five-year program objectives 
for the Association geared to the 
health and hospital care needs of 
the people of Illinois. 


Nebraska Conference Meets 


The twelfth annual meeting of the 
Nebraska Conference of the Catholic 
Hospital Association was held in Lin- 
coln, Neb., at the Cornhusker Hotel 
on Oct. 18. 

Rev. Eugene A. Dooley, O.M., 


PAST & PRESENT OFFICERS of the Nebraska Conference of Catholic Hospitals are (I. to r.) 
President-elect Bro. Gregory, C.F.A., Boys Town Memorial Hospital; President Sr. M. Erharda, 
O.S.F., Lincoln, and Past-President Sr. M. Barbara, O.P., McCook. 


D.C.L., was guest speaker. Father 
Dooley, who is Catholic Chaplain of 
Indiana University Medical Center, 
talked on “The Hospital Apostolate.” 
He has written many pamphlets for 
the sick and for doctors and nurses. 

The officers for the coming year are 
President, Sister Mary Erharda, O.S.F., 
St. Elizabeth’s Hospital, Lincoln, Neb.; 


President-elect, Brother Gregory, 
C.F.A., Boys’ Town, Neb.; Executive 
member, Sister Mary Daniel, OS.F., 
West Point Memorial Hospital, West 
Point, Neb.; Sec.-Treas., Sister Bar- 
bara Ann, O.S.F., St. Elizabeth’s Hos- 
pital, Lincoln, Neb. 

The Nebraska conference adopted a 
new constitution and by-laws. 

















{ NEVER DREAMED 


Ch OUFr HOO 


IN ALL THERE ARE 25 RIGID TESTS 3 





THAT THE 
PRODUCTION OF I.V. 
SOLUTIONS COULD BE 
$0 SPECIALIZED, 











t wew, WAIT ‘TILL 


QUALITY CONTROL. 
THAT'S EVEN MORE 
INTERESTING / 


YOU SEE 








* FOR QUALITY CONTROL. INCLUDING 
REPEATED TEMPERATURE RECORDINGS 
OF THESE RABBITS TO ASSURE 
PYROGEN - FREE SOLUTIONS. 
































CPV GE ee ey Vl ise tee Morton 


Grove, Illinois 





HOSPITAL PROGRESS 











A RECENF CHICAGO INSTITUTE on credits, admissions and collections attracted some 
210 registrants from 16 Midwestern states to the Hotel Morrison, Chicago, Ill. Another 


is scheduled for New York Jan. 23-25. 


Medico-Moral Problems, 
Detroit 


Miss Jean Read assisted Father John 
Lynch, S.J., of Boston in the ar- 
rangements for the Medico-Morals 
Conference held in Detroit on Nov. 
20-22. Instituted as a three-day con- 
ference, this meeting attracted 310 
physicians, nurses, Sisters and others 
interested in moral problems facing 
these groups. Both Miss Read and 
Father Lynch were greatly impressed 
by the attitude of the Detroit group. 


Kansas Conference Officers 


Elected at the recent November 
meeting of the of the Kansas Hospital 
Association were: Sister Mary Ro- 
berta, R.S.M., of St. Elizabeth’s Mercy 
Hospital, Hutchinson, as _president- 
elect to assist Mr. Austin J. Evans of 
Hays, and Sister Mary Benigna, O.P., 
of St. Rose Hospital, Great Bend, 
Kans. 

We congratulate both Sister Mary 
Roberta and Sister Mary Benigna. 


Oklahoma Conference 


Sister Mary Agnes, OS.F., of St. 
Anthony Hospital, Oklahoma City, 
has advised this office that the Okla- 
homa Conference of Catholic Hospi- 
tals will meet at St. Anthony in Okla- 
homa City on Apr. 10, 1958. We wish 
to congratulate Sister Mary Agnes and 
her assistants on the work of this par- 
ticular committee. 


Arkansas Conference Meeting 


Sister Margaret Vincent, S.C.N., 
pres., included the following data 
which was to be the subject matter 
of the Nov. 21 meeting of the Arkan- 
sas Conference: (Original topics), 
duty of head nurse, staff, aide, orderly; 
method of patient care assignment; 
medicine system; safety measures for 
patients; preparation of sterile and un- 
sterile supplies used in patient care; 
thermometer technique; methods used 
to orient new personnel (in-service) ; 
identification of nursing service per- 
sonnel—uniform, cap, pin, etc.; prob- 
lems of staffing; problems in charting 
—method of reporting, intake and 
output; salary scale. 

Additional topics sent in by Sisters 
were: methods for the control of cash 
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Germs ARE 
HITCHHIKERS= 


deal cue 


Stop giving germs a free ride on your | 


hands. If you’re in a hospital, your 


hands should be kept nearly germ-free, | 


for that’s one practical way to cut down 
the transmission of contagious bacteria. 
Surgeons recognize the vital need 


for good asepsis in wards and kitchens | 
just as they do in the operating suite. | 


Until recently it was not practical be- 


cause scrub-up was an arduous, time | 
consuming job, difficult to accomplish. | 
| Voice of the M.C.C.H.” has arrived. 


Today modern science provides a 
time-saving, highly efficient germicide 


f a ir n its | ; . 
or soap . . . and Huntington makes its | resorted, contains a great deal of in- 


use practical throughout the hospital. | 


Germa-Medica with Hexachloro- | ‘age : : 
| pitals. If one is interested in what is 


phene is the soap you need. It is a 


proved bacteriostat that costs only | 


¥¢ per hand wash. It is low cost be- 


cause Germa-Medica is highly concen- | 
trated and is diluted with four parts of | ‘ 
water before use. After dilution, tests | tet Mary Brigh, O.S.F., of Rochester, 


| Minn., states in the editorial “Through 
| the voice of the M.C.C.H. or through 
| other channels of communication, we 


pensers throughout the hospital now. Rouse share ideas which may help others 


prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 


Put Germa-Medica in your soap dis- 


It’s the cheapest insurance against the 
spread of contagion you can buy. 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 





STUDENTS & TECHNICIANS of Mercy Hospital, Oklahoma City, received five of six 
awards offered at the 11th annual convention of the Oklahoma Society of X-Ray Tech- 
nicians. The sixth award went to a graduate of the Mercy Hospital School of Radiology. 


Shown with their awards are Mrs. Jackie Jarnigan, first in student classification; 
Clayburn Ward, third in student classification; Harvey Michael, second in technician 
class; Don Johnson, first in technician classification, and Miss Margie Smith, second in 


student classification. 





collection for services rendered to am- 
bulatory patients; problem of supply- 
ing suitable night shifts; payroll—how 
often checks are given out. 


Minnesota Conference 

The November 1957 issue of “The 
This issue, like so many others we have 
formation concerning Minnesota hos- 
going on in local hospitals, I am sure 


this particular report would be helpful. 
_ The president of the conference, Sis- 


now or in the future.” Sister ends her 


| editorial by repeating “Deo gratias”. 


Chicago Hospital 
Pharmacists Meet 


The meeting of this particular group 
which took place in Joliet, reported 
some of the outstanding activities of 
this group of pharmacists. In addition 


| to an article on “Ataraxia” reported by 
| Sister Mary Kateri, R.S.M., many notes 


New items appeared under the 
headings of pharmacy, committee on 
minimum standards, pharmacy insti- 
tute 1958, workshops to be announced, 
and the dangers of cortisone (steroid ) 
therapy. 

The next meeting in Feb. 1958, will 
take place at St. Bernard’s Hospital 
in Chicago on the invitation of Sister 
Anne Gallagher, R.H.S.J. 

We wish to congratulate the officers 
of the Midwest Association of Sister 
pharmacists on their activities. 


M.L.A. Meeting 
Scheduled at Rochester 


the Medical Library Association 
will be held in Rochester, Minn. from 
June 2 through June 6, 1958, with 
headquarters at the Hotel Kahler. 
Theme of the Rochester meeting will 
be “Advances in Medical Library Prac- 
tice.” Mr. Thomas E. Keys, librarian 
of the Mayo Clinic, is convention 
chairman. 

Pre-convention activity is being 
planned for Sat., May 31. A series of 
refresher courses embracing many 
fields of medical library work will be 
given. Classes will be made up from 
the following subjects: administration, 


T= 57TH ANNUAL MEETING of 


acquisitions, classification, cataloging, 
non-book materials, photoduplication, 
public relations, reference work, rare 


(Concluded on page 19) 


HUNTINGT@#S ORATORIES | of special interest to the Sister phar- 
may eae | macists of the Midwest Association in 
HUNTINGTON. INDIANA | Chicago were attached. The address 


PHILADELPHIA 35. PA. TORONTO 2. ontario |. by Morris Gordon was also noted. 
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books, history of medicine, biblio- 
graphic services, periodicals, binding, 
library architecture, equipment and 
medical terminology. 

Each participant may take four 
courses during the day—two in the 
morning and two in the afternoon. 
Each session will be one and one-half 
hours in length. 

Among the highlights of the regu- 
lar program will be a panel discussion 
on what the medical specialists expect 
from the medical library. Speakers 
will be from the Mayo Clinic staff. 
A one day trip is being planned to 
Minneapolis and St. Paul, with visits 
to the University of Minnesota, The 
James J. Hill Reference Library and 
the Ramsey County Medical Library. 

After a day in the Twin Cities the 
remainder of the program will be 
held in Rochester. There will be a 
symposium on the medical center li- 
brary and a session on American medi- 
cal history and medical librarian- 
ship. 





1958 Mississippi Valley 
Medical Society 
Essay Contest 


B ee ATTENTION OF physician med- 
ical writers is called to the Missis- 
sippi Valley Medical Society Annual 
Essay Contest. Any subject of general 
medical or surgical interest, including 
medical economics and education, may 
be submitted providing the paper is 


unpublished and is of interest and ap- | 


plicable value to general practitioners 
of medicine. 

Contributions are accepted only 
from physicians who are members of 
the A.M.A. and who are residents 
and citizens of the United States. Man- 
uscripts must not exceed 5,000 words 
and be submitted in five complete 
copies, in manuscript style. The win- 
ning essay will receive a cash prize of 
$100., a gold medal and a certificate, 
and an invitation to address the an- 
nual meeting of the Mississippi Valley 
Medical Society, Sept. 24.96 


Essays must be in the office of the | 


M.V.MSS. Secretary not later than May 
1, 1958. Further details may be se- 
cured from Dr. Harold Swanberg, Sec- 


retary MVMS, 209-224, W.C.U. Build- | 


ing, Quincy, Ill. 
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a special therapy bed with 
MANY SPECIAL USES 























Hill-Rom Recovery Bed close beside 
Hill-Rom Hilow Bed for transfer of patient. 





Hill-Rom Labor Bed converted for use as 
an emergency delivery table 








@ Although its basic use is in the 
post-operative recovery room, the 
Hill-Rom Recovery Bed is also a 
“Special Therapy”’ bed with many 
special uses. New uses are constantly 
being found for this versatile bed. 
In the treatment of severe accident 
cases, it may be used as an emer- 
gency examination and/or treat- 
ment table. If necessary, the patient 
may be transferred quickly, easily 
and safely to the X-Ray department 
or operating room. The bed may also 
be used as an operating table for eye’ 
patients, with the patient remaining 
in the bed for post-operative care 
and treatment. In the obstetrical de- 
partment, the bed is used effectively 
in labor rooms, admission room and 
post-partum room. Each of these 
beds comes equipped with an IV 
rod. There are six different locations 
on the bed for use of the IV rod. 

Procedure Manual No. 2, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom, explains in 
detail the many uses of the Hill-Rom Special Ther- 


apy Bed, its care, etc. Copies for student nurses 
and gradvate nurse staff will be sent on request. 


‘special 
therapy bed 


HILL-ROM COMPANY, INC., Batesville, indiana 
































































The Big 3... 


First Choice in U. S. and Can- 
ada... laboratory and 
hospital detergents 
that 


CLEAN 
CLEANER 
than CLEAN! 





ALCONOX 
For all equipment washed 
by hand 
Box of 3 Ibs. 
Case of 12 boxes—3 Ib. ea. 
Drum of 25 Ibs. 
Drum of 50 Ibs. 
Drum of 100 Ibs. 
Drum of 300 Ibs. 
(Slightly higher West of 


Rockies) 


ALCOJET 
For all equipment washed 
y machine 
Box 5 Ib 
Case of 6 boxes—5 Ib. ea. 
Drum 25 Ib. 
Drum 50 Ib. 
Drum 100 Ib. .40 Ib. 
Drum 300 Ib. -37 Ib. 
(Slightly higher West of 
‘ockies) 


$3.00 
$15.00 


-45 Ib. 
-42 Ib. 


ALCOTABS 
For ing all pipettes in 
one easy operation 
Box 100 tablets ___ $5.00 
Case of 6 boxes of 100 
tablets $30.00 





Order from your favorite supplier 
or write for literature and sampler. 


Distributed by Canadian Laboratory Sup- 


plies, Ltd., Montreal, Toronto, Ottawa, 
Winnipeg, Edmonton. 


853 Broadway, New York 3, N.Y. 
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Conducted by H. R. BRYDEN 


| A.M.A. Honors 
| Heroic Doctor 


R. CECIL W. CLARK was the only 
physician in the town of Cam- 


| eron, La., when Hurricane Audrey 
| struck last June 27th, killing more than 
| 500 people, most of them in the town 
_ itself. Three of Dr. Clark’s own chil- 
| dren were swept away by a moun- 
| tainous tidal wave while their mother 
| watched in horror. 


On Dec. 3, Dr. Clark was awarded 
the title “General Practitioner of the 
Year” by the American Medical Asso- 
ciation for the services he rendered in 
tending hundreds of victims of shock, 


| exposure, snake bite and other in- 
| juries during and after the disaster. 


The A.M.A. praised Dr. Clark’s ef- 
forts in caring for the hurricane vic- 
tims “during a period when he was un- 
der the impression that his wife and 


_ all five children had been killed. It 
| was not until 24 hours after the storm 
| abated that he heard Mrs. Clark and 


two of the children had been rescued.” 

The tragic detail that Dr. Clark did 
not refer to in his news conference was 
that the three babies delivered 24 
hours before the hurricane struck 
equaled the number of his own chil- 


| dren who were killed in the storm. 





Facts and Trends 
Fire Report 


Structural deficiencies accounted for 
the largest number of major fire 
losses in a survey conducted by the 
National Board of Fire Underwriters 


| and reported in its publication Facts 
_ and Trends. George G. Robinson, As- 


sistant Chief Engineer of the National 
Board of Fire Underwriters, reports 
that of the 109,000 building fires last 
year in communities of over 2,500 
population in the United States, 396 
of them—just under one-tenth of one 
per cent—caused 32 per cent of the 
total loss. 


Mr. Robinson said structural fire 


| protection weaknesses played a signifi- 


cant part in the extent of damage in 81 
per cent of those fires. 

The N.B.F.U. several years ago re- 
quested inspection bureaus throughout 
the Nation to report all fires causing 
damage or loss of more than $100,000. 
This information is tabulated and pro- 
vides quickly very useful and illum- 
inating information about major fires. 
In 1956 there were reported 662 fires 
resulting in loss of more than $100,- 
000 and the Board lists the causes for 
fires spreading and becoming large 
conflagrations in the table below. It 
cautions that it is usual for more than 
one factor to be involved in any one 
fire. 

The 1956 report shows that build- 
ing and structure (structural deficien- 


cies) were a factor in 506 fires. De- 
layed discovery of fire was noted in 
423 instances. Flammable contents 
helped spread the fire in 202 instances. 
Sprinkler system failures were noted 
in 162 instances. Delayed access to 
fire due to the type of construction or 
intensity of fire was reported in 144 
instances. Water supply deficiencies or 
failures were noted in 136 instances. 
Building maintenance deficiencies in 
117 instances. 

Weather was a factor in the spread 
of fire in 92 instances. Under “build- 
ing and structure,” difficulties resulting 
from location were a factor in 77 in- 
stances. Other factors noted, in de- 
creasing incidence, were building and 
structure interior changes, delayed 
alarms, storage and warehousing—im- 
proper practices, watchman and em- 
ployee performance failures, public 
fire department—apparatus and equip- 
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you can help 
your malnourished patients 


with these delicious 





RECIPES FOR S&S 





Sustagem powder 





the only single food complete in all known essential nutrients 
builds tissue « promotes well-being « accelerates, rehabilitation 


When you prescribe Sustagen for your 
underweight, poorly nourished or anorexic 
patients, you will find it helpful to give 
them this new recipe booklet. It offers a 
variety of easy-to-prepare Sustagen bever- 
ages, flavorful and nutritionally rich. An 
8-ounce glass provides the equivalent of a 
protein-generous meal. 


To help your medical and surgical patients 
get needed extra nourishment more easily, 
send for your copies of the Sustagen Rec- 
ipes today...Mead Johnson & Company, 
Evansville 21, Indiana. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 





ment deficiencies and failures, public 
fire department—inadequacies of man- 
power in training, public fire depart- 
ment—performance deficiency of of- 
ficers and men, and public fire depart- 
ment—arrival of apparatus delayed. 





Therapists Assist C.D.A. 


The Federal Civil Defense Admin- 
istration has requested the assistance 
of inhalation therapists from hospitals, 
medical oxygen service companies and 
municipal service organizations in 


pooling knowledge of inhalation 
therapy techniques to assist the C.D.A. 
in programming the use of trained 
technicians and all available equipment 
for emergencies. The request was 
made by Dr. Paul Parrino, Director 
Medical Care Division of the C.D.A., 
at the annual meeting and lecture se- 
ries of the American Association of In- 
halation Therapists recently in Cleve- 
land, Ohio. 

Dr. Parrino pointed out that the 
C.D.A. has not developed a program 
which will help civil defense organiza- 
tions to establish codrdinated use of 





ppnetle The Modern 


PROFESSIONAL Waste Receiver 


Si / The deluxe model 

M, in STAINLESS STEEL throughout, 

introduces new elegance of appear- 

ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 


M-16-AS 

Height 23” 

11” Square 
16 qt. capacity 





One Investment...Saves Money! 


STAINLESS STEEL AT ITS BEST 


Santlary .. . txclusive 
design. The only receiver with a 
dual-purpose handle. Avoids 
contamination ! 


SANETTE 


The quick, easy way to dispose 


marked hao 


Double Purpose Handle 
AVOIDS INFECTION 


Cover closed 
... Feceptacie 
can be moved 
about with 
same handle. 


Step on pedal. 
Pail can be 
removed without 
contact with 
infectious waste. 


WAXED 


1 waste 


MASTER METAL PRODUCTS, INC. 


307 Chicago Street 


TRADEMARKS REG. U. S. PAT. OFF. 


22 


P.O. Box 95 © Buffalo 5, N.Y. 


COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 


the resuscitation and other emergency 
equipment—nor technicians available 
through hospitals, medical oxygen 
service companies and fire or police 
rescue units. 





Interesting Report Issued 


Recommended reading in disaster 
planning is a technical report entitled 
“Disaster Strikes Twice.” It is a com- 
parative study of two similar disaster 
situations which occurred in the Balti- 
more area less than one month apart. 
The evaluation is an abstract of the 
report made by a Baltimore joint 
committee. 

It is both comprehensive and inter- 
esting. The Arundel Park Fire and the 
Odenton Train Wreck situations are 
described in detail separately and a ser- 
ies of comparisons and recommenda- 
tions drawn from the evaluation of the 
two occurrences and the actions and 
reactions of persons connected with 
them. 

Copies of the report (TR-11-2) are 
available from the Superintendent of 
Documents, U. S. Government Print- 
ing Office, Washington 25, D.C— 
Price, 10 cents each. 





Disaster Medicine Taught 


The American Medical Association 
has revealed that 45 of the nation’s 
medical schools are currently teaching 
disaster medicine to students. The 
special program, medical education for 
national defense (MEND) was started 
in 1952 with five pilot schools and 
deals with problems of military and 
disaster medicine. It expanded rapidly 
and currently reaches more than 
14,000 medical students in the 45 
schools. | 

A recent editorial in the medical 
education number of the A.M.A. Jour- 
nal reported a “far more enthusiastic 
reception” in the medical schools than 
had been expected. Individual medi- 
cal schools decide the manner in which 
the MEND program will be carried 
out and an annual series of symposia at 
at Federal Medical installations and 
tours for Deans and co-ordinators of 
MEND.- affiliated schools are offered. 

The A.M.A. expressed fear, how- 
ever, that the program may be discon- 
tinued because of strict economy meas- 
ures being carried out in military 


(Concluded on page 26) 
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Darkroom 
Efficiency 


(and economy) 


Starts Here 


WESTLINE 
METAL 
CABINETS 


Work will move faster in your X-ray darkroom 
with everything readily at hand, ample storage 
space and clear working areas. Westline bench 
and wall cabinet units give you all that and more. 
Heavy-gauge, fire resistant, all metal construc- 
tion provides a modern, permanent installation. 
Hillcrest green baked enamel finish means easy 
cleaning. 



















Drawers slide smoothly on nylon bearings, 








you CAN BE SURE...1F ITS 





Westinghouse 

















Provide a place for everything 


rounded construction eliminates sharp edges 
and dust catchers. You will also appreciate the 
built-in safelight, generous cassette storage area 
and insulated door and drawer fronts. 


Westline Cabinet units are available in a wide 
variety of combinations and sizes to custom-fit 
your darkroom space. Please write: Westing- 
house Electric Corporation, X-ray Department, 
2519 Wilkens Avenue, Baltimore 3, Maryland. 
J-08351 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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DISASTER FORUM 
—Bryden 

(Begins on page 20) 
budgets. The A.M.A. recommends the 
continuation of the program as a vital 
preparation of students for possible 
future national emergencies or dis- 


Bend, Kansas and McKennan Hospital, 
Sioux Falls, South Dakota. The drill at 
St. Rose was the third test of the plan 
to coérdinate and community disaster 
facilities and programs. 

The drill at McKennan Hospital 
was one of those scheduled by local 


aster situations. 





Hospitals Test Plans 


Successful mock disaster drills are 
reported by St. Rose Hospital, Great 


IT'S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


authorities on unannounced basis. The 
purpose of the surprise element is to 
teach hospital personnel to be geared 
to emergency situations while carry- 
ing on as nearly as possible “business 
as usual.” 


, ‘ 
vegetative pathogens and 
Spore formers 


within 5 minutes 


the spores themselves 
aR Gal la Mmome alelel as 


tubercle bacilli 
within 5 minutes 


‘BARD-PARKER 


FORMALDEHYDE GERMICIDE 


B-P INSTRUMENT CONTAINERS 
Designed with your convenience in mind 
for use with Bard-Parker GERMICIDE 


This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.” When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 
scissors and other delicate instruments . . . an annual 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 








The lead story in a recent edition 
of the Michigan Catholic published at 
Detroit, Michigan, was the report of a 
very successful “dry run” disaster drill 
at Bon Secours Hospital in suburban 
Grosse Pointe, Michigan. In addition 
to the feature article, the back page of 
the paper carried several photographs 
of the disaster team in action inside 
and outside the hospital. 

The emergency drill included ad- 
mission and sorting at the hospital of 
31 “patients” who were supposed vic- 
tiras of the disaster situation. 

According to Sister Theophane, 
C.B.S., the drill did much to coérdi- 
nate the facilities of the hospital, the 
local civil defense and police and traf- 
fic authorities. One of the unexpected 
features of the drill was the admission 
of a heart attack victim in the middle 





of the exercise. The ailing patient was 
channeled quickly and calmly through 
the emergency facilities as set up for 
the drill without a hitch in procedure. 

The drill climaxed a two-week 
study and practice of Bon Secours’ 50- 
page mimeographed manual “Disaster 
Plan.” Students in the study numbered 
nearly 1000, including the Sisters, 
medical staff, nurse personnel, mainte- 
nance staff, police squad, civilian de- 
fense motor corps and boy scouts and 
other community groups. Standing by 
in the alert were the women of Bon 
Secours assistance league in the Bon 
Secour Guild, these women and 36 
staff doctors were alerted by ‘phone 
and would have been available had 
their services been necessary in a real 
emergency. The Michigan Catholic 
commented in an editorial box that 
“no hospital is complete anymore 
without a disaster plan.” 

In the Detroit area 26 hospitals have 
disaster programs either prepared or 
under study. C.D. officials compliment 
Bon Secour and Providence Hospitals 
as the leaders in the Detroit area dis- 
aster planning. Other hospitals will 
test their plans in “dry runs” later. * 
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CHYMAR, a suspension of chymotrypsin in oil, is preventive as 
well as therapeutic. Reduces and Prevents inflammation from any 
cause, traumatic and infectious edema, pain from inflammation and 
swelling ... Hastens absorption of blood and lymph effusions... 
Restores circulation ... Promotes healing ... Augments action 
of antibiotics . .. Has no known contraindications or incompatibilities. 
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SNOWHITE’S New 
ORLON CARDIGAN 


A classic long-sleeve cardigan in wonderful 
warm-as-down Orlon. Can be washed time 
after time. Needs no blocking. 

Perfect for wear on duty or in your leisure 
hours. The prices quoted below are for indi- 
vidual orders. On group orders for three or 
more, write for our special wholesale prices. 
Charge account privileges to hospitals. Indi- 
viduals please send remittance in full with 
your order to save shipping charges and C.O.D. 
fees. 

PRICES: 


Style #519—up to and including 
Style #520—sizes 42, 44 and 46 . .$7.95 each 


Add State Sales Tax where required. Colors: 
Navy, White. Prompt deliveries. 


SNOWHITE’S ' 
FULL-FOLD CAPES 


Expertly tailored of 100% Pure Virgin Wool | 


with smooth lines and generous folds. Fade- 


proof colors. Water-repellent outer materials. 
Years of luxurious comfort for a modest in- 
vestment. Swatches and complete information 
free on request. Write now! 


SNOWHITE GARMENT SALES 
CORPORATION 


224 W. WASHINGTON ST. 
MILWAUKEE 4, WISCONSIN 
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Prayers are requested for the repose 
of the soul of Sister Mary Kevin Cor- 
coran, R.S.M., of the Omaha province 
of the Sisters of Mercy of the Union. 
For many years director of St. Cath- 
erine’s School of Nursing, Omaha, Sis- 
ter Kevin was a member of the Coun- 
cil on Nursing Education of C.H.A., 
serving as a Sister-Examiner for the 
Association's evaluation program of 
schools of nursing. With the organiza- 
tion of C.C.S.N. in 1948, Sister served 
for one year as a member of the 
C.C.S.N. council. 


* * * 


Sister Virginia Kingsbury, D.C., 
consultant in nursing education for the 
Daughters of Charity of St. Vincent de 
Paul, and at present on loan to the 
U. S. Public Health Service, writes 
from Quito, Ecuador: 

“If you happen to know a way of 
improving nursing service in spite of 
having no funds for equipment or sup- 
plies and about a third of the people 
required, I would be happy to hear 
about it. Of course, there are things 
that can be done, to be sure, but one 
would like to go all of the way, if pos- 
sible, and help establish something that 
would endure for a few years, at least.” 


Deadline for submission of manu- 
scripts in competition for the 1958 
Mary M. Roberts Fellowship is Febru- 
ary 1, 1958, according to an announce- 
ment by the American Journal of 
Nursing Company. The Fellowship 
offers nurses an opportunity to receive 
special training in journalism at a 
recognized college or university, and 
practical experience through the me- 
dium of a three to six months’ intern- 
ship on the staff of the American 
Journal of Nursing Company, pub- 
lisher of “Nursing Outlook,” The 
American Journal of Nursing and 
Nursing Research. 

The nurse who qualifies as a Fellow 
is entitled to living expenses up to 
$3,000. in addition to the cost of a 
year's tuition, and during her intern- 
ship is entitled to a salary comparable 
to that of a beginning assistant editor, 
plus any travel expenses involved. 
Complete details and applications may 


by Margaret Foley 


be obtained from the Roberts Fellow- 
ship Committee, American Journal of 
Nursing, at Two Park Avenue, New 
York City 16, N.Y. 


* * * 


Sister Mary Damian, R.S.M., has 
been named President of the Mary- 
land League for Nursing and will hold 
office for a two year term. A former 
director of Nursing at Mercy Hospital 
in Baltimore and a member of the 
Council of C.C.S.N. 1953-1957, Sister 
Damian is an instructor in the col- 
legiate nursing program at Mount St. 
Agnes College. 


SISTER MARY HENRICA tends “Mrs. Chase” 
while Mrs. Dorothy Justice observes. 


Sister Mary Henrica is the first 
school sister of Notre Dame to replace 
the Order's traditional black habit 
with hospital white. Sister is a student 
at the Mercy Hospital School of Nurs- 
ing in Baltimore. 


* * * 


A recent release by Nurses’ Educa- 
tional Funds Inc., announces establish- 
ment of two new Fellowships for profes- 
sional nurses who qualify for advance 
study. Nurses’ Educational Funds 
administers monies contributed for 
professional nurses’ advance education. 
The latest fellowships were made avail- 
able by a $1,000 grant by Johnson & 
Johnson, New Brunswick, N.J., and 
Brucks Nurses Outfitting Co., New 
York which provided an $800 Fellow- 
ship for 1958. 

Information about the bequests and 
gifts to the N.E.F. or applications for 
Fellowships may be obtained by re- 
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listing. Tests prove it holds floor conductiv- 
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quest to the headquarters at Two Park 
Avenue, New York 16, N.Y. 


* * * 


St. John School of Nursing at Tulsa, 
Okla., has for more than a year broad- 
cast evening prayer in the School of 
Nursing. The sodalists handle the 
evening minute of devotion and stu- 
dents are urged to stop work, study 
or conversation to offer their day’s ef- 
fort to God. The school schedules the 
annual retreat for employees and stu- 
dents early in December. Morning and 


This prepacked, pretested material assures - 
unquestionable sterility at time of use. 


conforms fully to the official 
standards prescribed by the U.S.P. 


evening prayers have been broadcast 
over the hospital’s public address sys- 
tem for many weeks and all employees 
are urged to cease whatever activity 
(except emergency work) to enjoin 
in the broadcast prayer. 


The American Nurses Association 
has established a new section for of- 
fice nurses as a subdivision within its 
organizational structure. Miss Agnes 
Ohlson, R.N., president of the A.N.A. 
has sent a notice to the membership 
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Most hospitals are neither staffed nor equipped to fol- 
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United States. 
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CHESEBROUGH-POND’S INC. 


Professional Products Division 
NEW YORK 17, N.Y. 
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advising them of the establishment of 
the section aimed at aiding the thou- 
sands of member nurses employed in 
doctors’ and dentists’ offices throughout 
the country. Miss Ohlson estimates 
there are some 36,000 actively practic- 
ing office nurses which represent the 
third largest occupational group in 
nursing. 

New officers for the Office Nurses 
Section are: Miss Thelma G. Koontz, 
R.N., Fort Wayne, Ind.; Chairman; 
Mrs. Sigra Johns, R.N., Seattle, Wash., 
first vice-chairman; Miss Phyllis 
Franck, R.N., Cedar Rapid, Ia. 


* * * 


The US. Civil Service Commission 
announces a new examination for pro- 
fessional nurse positions in the Fed- 
eral Service. The salary range is from 
$3,670 to $8,890 a year, but the ma- 
jority of positions available are staff 
nurse posts in hospitals which pay 
entrance salaries ranging from the 
minimum to $4,080 a year in hos- 
pitals in this Country, Alaska, The 
Panama Zone and overseas. 

Only registered professional nurses 
are eligible and for positions with 
commanding salaries of more than 
$4,080 professional experience is re- 
quired. Eligibility for public health 
nurse and nursing consultant positions 
is contingent in addition on 30 semes- 
ter hours of study in public health 
nursing either during training or after 
graduation. Nurse anesthetist positions 
require appropriate study or experi- 
ence in anesthesia. 

No written test will be given. The 
US. Civil Service Commission, Wash- 
ington 25, D.C., is accepting applica- 
tions for most of the positions until 
further notice. Applications for posi- 
tions in emergency rooms were closed 
January 3rd. Information about ap- 
plications may be obtained at most 
post offices throughout the Country. 


* * * 


The seventh annual meeting of the 
Illinois Conference of Catholic Schools 
of Nursing attracted some 145 regis- 
trants for a program at the Drake 
Hotel in Chicago. Registrants repre- 
sented all areas within the nursing 
education and nursing service depart- 
ments of hospitals in the State. The 
Illinois Conference includes 28 schools 
of nursing in its membership. 

The Council for the Illinois Con- 
ference is comprised of the following 
membership for 1958: 

Chairman, Mr. Robert E. Briggs, 

(Continued on page 76) 
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Tumor Clinic Register 
provides 

® Case History Abstract 

® Record of Follow-up Findings 
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® Visualization of Facts 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Net 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 


ST. LOUIS ... The 1957 St. Louis 
Award was presented to the Rev. Low- 
rie J. Daly, S.J., assistant professor of 
history at St. Louis University, for ini- 
tiating the Vatican microfilm library 
soon to be housed in the $4,000,000 
Pius XII Memorial Library under con- 
struction on the university's north 
campus. 

The library will be a mecca for 
scholars from all over the world and 
contains a well documented history of 
medicine. Greek medical classics, 
early medieval medical books, latin 
translations of the great arabic medi- 
cal works give a colorful portrait of 
medicine in its beginnings. A great 
many of these medical documents are 
illustrated and these illustrations form 
the field of research for several re- 
nowned scholars. 


GENEVA . . . Scientists of six nations 
met recently under the auspices of the 
World Health Organization. Their 
week-long session attempted to mea- 
sure the emotional impact of atomic 
energy. In particular, they concentrated 


on the anxieties fed by debate on po- 


tential radiation hazards. The group 
noted that although atomic energy 
is new, it has aroused “irrational fears” 
and ancient attitudes rooted in the 
“oldest myths and legends shared by 
mankind since the dawn of history.” 
To prevent these deeply rooted feel- 
ings from blocking peaceful uses of 
atomic energy, the WHO group urged 
vigorous governmental education pro- 
grams. 


VALLEY STREAM,N.Y. . . . The Green 
Scapular Foundation may have the an- 
swer to the threat of Communism. 
They are asking all Christians to pray 
for a Communist. The Foundation 
publishes a card the size of a playing 
card, bearing the silhouette of a man’s 
face and the words: “This unknown 


‘ Communist has a soul. Will you be 


generous enough to pray for the con- 
version of this one soul?” 

Then, on the back of the card is this 
interesting thought: “Everyone has a 
Guardian Angel. Will you join in 
prayer with the Guardian Angel of an 
unknown Communist and ask for his 
conversion?” 

Communist Russia has beaten us in 
the race for space travel, but what 
could Communism do if suddenly con- 
fronted by thousands of Guardian 
Angels doing battle for the souls they 
guard? Space travel was a triumph 
for Sputnik—its an old story to an 
angel. 

The foundation will send cards free 
in quantity to anyone writing to: 
Green Scapular Foundation, Box 221, 
Valley Stream, New York. So choose 
your Communist and start what could 
be the greatest battle of this atomic 
age—the battle for a soul, the battle 
that no one can lose—but Satan. 


TEAROUKI, BOUGAINVILLE . . . Sis- 
ter Leo, a Marist missionary Sister, 
runs a 60-bed hospital and an out- 
patient clinic treating 70 to 80 people 
a day. Her hospital in Bougainville is 
one she “helped hammer together” 
herself. 

Sister Leo looks after more than a 
third of the 50,000 Pacific islanders 
on this island, a 4,000-square-mile 
mountainous jungle. Assisting the 
Sister-doctor are three other Ameri- 
cans, Sister Mary Regis, Sister Mary 
Concilia, and Sister Mary Emmeline. 

Sister Leo, whose working day be- 
gins at 5 am., frequently finds her 
striding along jungle trails in boots 
and bulky habit, traveling to emer- 
gency patients in trips of several days 
by native dugout canoe, or racing on 
a former PT boat to reach someone 
who can’t be brought to her. She has 
traveled all night at times by dinghy, 
sailboat, or canoe to reach the sick. 

“Things that would frighten you in 
general practice in the States, you do 
as routine out here.” Sister said. Then 
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referring to the almost miraculous re- 
coveries some of these people have 
had, she said she “believes God takes 
special care of these people.” 


JOHNSVILLE, PA. . . . John D. Wal- 
lace, a civilian engineer for the Naval 
Air Development Center in Johnsville, 
Pa., was listening to the satellite “beep” 
on his Navy receiver the Monday 
after Sputnik II went in to orbit. To 
his trained ear, the rhythmic signals 
on the 20-megacycle band had an 
oddly familiar ring. He had heard ex- 


actly the same sounds a little more 
than a year before when he was per- 
forming experiments on dogs with a 
phonocatheter, a device he helped to 
invent. 

The phonocatheter is smaller than a 
grain of rice. Made of hollow ceramic 
it acts like a microphone, turning 
sound impulses into electrical energy. 
In one of its roles, it can be attached 
to wires and pushed through an artery 
into the heart. 

In the summer of 1956, Wallace 
collaborated on a report about the 
phonocatheter given at the Second In- 





Keeps liquids HOT or COLD 


GRAND NEW Hanley PITCHER-SERVER 


Full Quart Capacity! 


@ For room and bedside 


eRataL diate Mv achicis 


For dining room serving 
of ‘‘second cups” (elimi 
nating those trips back 


to the kitchen) 
For dining car table use 


For steamship staterooms 


WALL BRACKET 
A Stanley Extra 
for Extra Convenience 


Handsome chrome-plated bracket holds 
pitcher-server snugly and safely. Pad- 
ded lining prevents scratching. 


ORDER FROM YOUR SUPPLIER 


of Landers, Frary & Clark, New Britain, Conn. 


OR WRITE: 





ternational Congress on Acoustics in 
Boston. Present was Dr. A. N. Baku- 
lev, a member of the U.S.S.R. Academy 
of Medical Sciences. Shortly after the 
meeting, Bakulev wrote to Dr. David 
Lewis, who had also worked on the de- 
vice, asking for technical information. 
The Navy, through the U. S. Ambas- 
sador to Moscow, sent him the infor- 
mation. 

Comparing the tape-recorded Mutt- 
nik signals, Wallace came to the con- 
clusion that the Russians are using the 
phonocatheter he designed. The Navy 
ruefully agreed. 


LONDON, ENGLAND . . . A new anti- 
biotic has been found in the wash- 
ings from maggots, Dr. E. R. Pavil- 
lard and Dr. E. A. Wright, St. Mary’s 
Hospital Medical School reported. The 
maggots, young larvae of the black 
blow-fly Phormia terraenovae, after 
being fed raw meat were sprayed with 
distilled water every 10 minutes over 
a period of three hours. When the 
washings were sterilized and diluted 
with a culture medium, they showed 
antibiotic action against several types 
of bacteria, including those causing 
pneumonia and streptococcus infec- 
tions. 

In the past, maggots have been used 
to cleanse wounds and were believed 
to remove dead tissue by means of en- 
zymes, stimulate new tissue growth 
and reduce wound infections. It was 
this ability to reduce infection that 
led the scientists to investigate the 
possible existence of an anti-bacterial 
agent. Further purification of the sub- 
stance is needed to increase the 
strength of the antibiotic and to under- 
stand its basic chemistry, the scientists 
report. 


SOUTH HACKENSACK, N.J. ...A 
hospital oxygen tent or a stained glass 
window can now be obtained by sav- 
ing trading stamps. William H. Preis, 
president of the Stop and Save Trad- 
ing Stamp Corp, South Hackensack, 
N.J., announced recently that civic, 
charitable and religious groups are 
now able for the first time to pool 
Triple S blue stamps to acquire such 
desirable but hitherto unobtainable 
items thanks to the creation of a group 
savings plan. 


(Continued on page 44) 
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The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
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consistently excels all others in comfort, convenience and safety. The fresh, 
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forced circulation. Aerosol or oxygen therapy may be easily administered. With 
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The Itinerant (Cont'd) 


Under the direction of Miss Kath- 
ryn Grimes, the gtoup savings depart- 
ment of the corporation provides or- 
ganizational and promotional help for 
any group wishing to undertake a pro- 
ject. Help provided includes speakers 
for group meetings, printed materials, 
advertising, publicity and full-scale 
promotional support. 


OKLAHOMA CITY, OKLA. . . . Nuns 
at St. Anthony’s Hospital have use for 
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an electric golf cart. They use it to 
pick up and deliver laundry. 


DROGHEDA, IRELAND . . . The Inter- 
national Missionary Training Hospital 
of the Medical Missionaries of Mary 
at Drogheda was inaugurated recently 
by Cardinal D'Alton, Archbishop of 
Armagh and Primate of All-Ireland. 
The new hospital, one of the most 
modern and best equipped in the 
country stands on a commanding site 
on the north of the town. The eight- 
story building has 115 beds and the 
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southern facade is almost entirely con- 
structed of glass with wards looking 
out over Drogheda and the Boyne 
Valley. The lecture room for student 
nurses has been fitted with the most 
modern teaching aids, including TV 
equipment so that the students may 
follow the progress of a surgical op- 
eration in the theatre from the screen. 

Sisters from Ireland, Germany, 
India, Scotland, Tanganyika, Uganda, 
the U. S. and Wales are members of 
the staff. 

Cardinal D’Alton said: “Year by 
years, Sisters will go out from this 
training center to carry on their mis- 
sion of mercy under conditions that 
are calculated to test human endur- 
ance to the utmost. Particularly in the 
leper colonies, they will administer 
w.ih the greatest devotion and with all 
the skill known to medical science, to 
some of the most abandoned of God’s 
creatures.” 


WASHINGTON, D.C... . Dr. Francis 
M. Forster, dean of the Georgetown 
University Medical School is one of 
several consulting physicians to Presi- 
dent Eisenhower during his current 
illness. 

The President suffered a stoppage of 
blood in a small branch artery of his 
brain on Nov. 26. Consulting physi- 
cians in Washington reported that his 
chances for complete recovery are ex- 
cellent. 

Dr. Forster and at least one other 
Catholic physician, Brig. Gen. Thomas 
W. Mattingly, are among the special- 
ists attending the President. 

Dr. Forster is currently president of 
the American Academy of Neurology 
and director of the department of 
neurology at Georgetown University 
medical school. 

In February, 1956, he received the 
St. Luke Medal of the Guild of St. 
Luke, Boston, Mass. It is given an- 
nually to an outstanding Catholic phy- 
sician. Dr. Forster attended Xavier 
University in Cincinnati from 1930 to 
1932. 

Dr. Mattingly, a heart specialist is 
medical department chief at Walter 
Reed Hospital in Washington. In ad- 
dition to his duties at the hospital, he 
is clinical associate professor of medi- 
cine at Georgetown University medi- 
cal school. He is one of the physicians 
who attended the President following 
his heart attack in Denver, Colo., in 
1955. Hai * 


HOSPITAL PROGRESS 













Qo Se — FS TD 











JANUARY, WR we ee PEI eae 















The Charity of Christ 
In the Hard Core of Sickness 













HE PAGES OF THE HISTORY of Christianity are aflame with the desire of 
dedicated people to serve God’s poorest and most deserving creatures. The 
Charity of Christ has inspired religious men and women to come to the relief 
of lepers, plague victims, the handicapped and orphans. General hospitals came 
into existence as a result of this inspiration. The Charity of Christ impelled 
these men and women to give the type of care which was needed most and to 
do the task that no one else wanted to do. 
Today a new problem has arisen—the increasing number of old people 
who need help. Apartment living with its limited space, working wives, the d 
callous attitude of many children and the increasing number of aged sick add 
up to an inhumane story—a story that would better fit a pagan empire than a 
Christian country. This is a story that can only find a happy ending if trans- 
formed by the Charity of Christ. 
: Little has been done to solve this problem. New institutions have been 
Long-te rm Patients, opened to give refuge to some of our senior citizens. In nearly every diocese 
oye of the United States some step has been taken toward the alleviation of this 
Mostly Elderly Citizens, situation, but much more inet to be done. In many of the institutions it has 
Present a Critical Problem been necessary to restrict admissions to ambulatory cases with the understanding 
that when they become ill they must be transferred to some other institution. 
- - And a Challen ge It is understandable that many of these institutions cannot provide the hospital | 
care which is needed when people become ill and are confined to bed. Gen- 
To Our Charity eral hospitals cannot keep long-term cases because beds are needed for the i 
acutely ill. 

We sometimes forget that certain long-term cases need as much nursing 
and medical care as do the short term cases. As a result, we have a “hard 
core” of sick people who are desperately in need of continual nursing care and 
there is no institution, or at least, not enough institution, to care for them. 
This problem of caring for the aged sick and other types of long-term illness is 
one of the most critical in the United States today. 

There will be need for a great deal of money to provide suitable buildings, 
necessary medical and nursing care. But most of all, there is a need for a 
special love for the aged sick. Money and buildings will not be enough unless 
they are brought to life by men and women dedicated to this most difficult 
mission. Indeed, money and buildings will be found only if we have those who 
are moved by the Charity of Christ to do something about this acute problem. 

It would be wonderful if each of the religious congregations engaged in 
health work would make an attempt to undertake this work in some way. 
Some might wish to build separate hospitals; others could add to an existing 
hospital or set aside beds in a general hospital. Our religious congregations of 
men and women have the spiritual motivation and religious zeal to attack this 
problem. No other group is so well-fitted to do this. 

This, then, is a twentieth-century challenge to the Catholic spirit of con- 
gregations dedicated to nursing. These congregations have been meeting crises 
and needs throughout the centuries—surely they will not fail to meet this 
twentieth century problem. 

The Charity of Christ is not restricted to general hospitals. It is not served 
by too many circumscribed policies of admission. It is all-embracing in its 
demands and all-sufficient in its blessings and rewards. 

Today, the Charity of Christ clearly outlines our duties. The aged patient 
who has no refuge in a merciless world must be given a place—must be warmed 

with the love of Christ, for “love is the fulfillment of the Law.” (Rom. 13:10) 
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thee saying, ‘Art thou he who is to 

come or shall we look for another?’ 
In that very hour he cured many of dis- 
eases and afflictions and evil spirits and 
to many who were blind he granted 
sight. And he answered and said 
to them ‘Go and report to John what 
you have heard and seen: the blind 
see, the lame walk, the lepers are 
cleansed, the deaf hear, the dead rise, 
the poor have the gospel preached to 
them. And blessed is he who is not 
scandalized in me.” (Luke 7:20-23) 

Thus at the threshold of His Pub- 
lic life Christ identified Himself to 
his Precursor as the Redeemer of all 
mankind, the desperately awaited Mes- 
siah, by his works of Mercy. The 
works of mercy were the prelude to 
the words of His doctrine. He thus 
proclaimed Himself not only to the 
lowly, the ignorant, the worldly, but to 
John the Baptist, the ascetic and 
mystic whose food was locusts, whose 
cloak was a rough hide, whose courage 
for the truth endured a martyr’s death. 

Christ’s whole life on earth was a 
continuance of its early promise. 
Every lesson and doctrine He taught 
had as its reverse side a miracle of 
compassion and assistance in the phys- 
ical order. In fact on several occa- 
sions he worked miracles on the Sab- 
bath—curing the paralytic on the 
pallet, restoring the sight of a blind 
man—to prove that the Lord of the 
Sabbath is a Lord of mercy. And His 
beloved disciple interpreted our devo- 
tion to God by the test, “How can you 
say you love God whom you do not 
see, if you love not your neighbor 
whom you see?” His care for souls 
was proven by His care for the temple 
of the soul. The Son of God was also 
the Son of Man. 


Jie THE BAPTIST has sent us to 
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Such is your great vocation in fol- 
lowing the path of the Divine Healer. 
Christ will be inevitably recognized in 
you as you do His work in His spirit 
for His afflicted. Devotion to the sick, 
mentally and physically, has always 
been the talisman, the work of a true 
Christian. 

Devotion to the spirit of Christ in 
caring for the sick, physically and 
mentally, is as irresistible as the appeal 
that Christ made to the people of His 
generation. History furnishes many 
a brilliant proof of this. For in- 
stance, under the first great resurgence 
of paganism under Julian the Apos- 
tate, who revived the ancient pagan 
temples, the emperor realized that the 
cause was lost unless the works of 
charity for the afflicted could be pre- 
served. Thus he ordered the pagan 
vestal virgins to perform the works 
of charity done by the consecrated 
Christian women. 

This hollow mimicry of virtue only 
proclaimed the falsity of paganism 
since the soul and substance of Chris- 
tian charity was missing. 


Testimony to Charity 


But there is no greater testimony to 
be found of the irresistible appeal of 
the charitable work of nursing sisters 
than in our own day in neighboring 
Mexico. Since 1857, Mexico has had 
a constitution which forbids legal ex- 
istence of the Church, prohibiting 
even the wearing of the cassocks by 
priests and religious. But when the 
government needed nurses to conduct 
a hospital for incurables near Mexico 
City, regardless of laws they appealed 
to the Sisters, assuring them that they 
could wear their habits if they cared 
for the incurables. This only excep- 


tion to the law in Mexico about the 
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wearing of religious habits is proof 
that Christ’s charity can penetrate and 
disperse the densest bigotry. 

But preserving the spirit of Christ 


is of paramount importance. Obvi- 
ously, justice and charity to the pa- 
tients demand that the highest techni- 
cal standards be achieved in a hospital. 
But adhering to technical standards 
is not enough. A Catholic hospital is 
distinguished by its spirit, not its ex- 
clusive adherence to efficiency pro- 
cedures. Lest I be misunderstood, 
I wish to explain that as a Chancellor 
I understand the absolute necessity for 
certain procedures. (In fact, Chancery 
procedure is just about as popular as 
Army discipline and I often think 
that the old Army saying well ex- 
presses the attitude towards the de- 
manding, never-relenting Chancery de- 
sire for order in everything, “If you 
can lift it, take it away; if you can’t, 
paint it; and make out a report in 
triplicate.” ) 

Very often we get the feeling that 
we are advancing our care of the sick 
in proportion to our efficiency in keep- 
ing records, handling admissions, ad- 
hering to a fast rule. Any exception is 
taken as a setback, a reduction of the 
standard. There must, certainly, be 
system in conducting a hospital and 
the greater the efficiency, the greater 
the service to the patient. But there 
can be no Catholic hospital unless the 
spirit of Christ dwells there. 

I think that the life of Christ illus- 
trates the point at which insistence on 
system and efficiency can run counter 
to His spirit. One day as Christ 
walked surrounded by an enthusiastic 
group that annoyed the Apostles by 
its disorderly enthusiasm, a blind man 
along the wayside shouted out in des- 
peration, “Son of David, have mercy 
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a me.” The piercing cry, uttered with 
ne desperation of a man who knows 
nat his last hope is passing, irritated 
he sense of order and decorum of the 
\postles. 

The heat, the dust churned up by 
the excited crowds that jammed and 
over-spilled the narrow roads, the 
abandon and release of an oppressed 
people that has found its Savior—all 
these exhausted the Apostles and gave 
them a splendid excuse for using their 
devotion to Christ as a reason for try- 
ing to stifle more excitement, more un- 
ruly demands, more wearing disorder. 
One can see them and sympathize with 
their plight. “Let's have some system 
here. Get a little bit of order in this 
crowd. Those who wish to see the 
Lord should line up on this side of the 
road and let some of the traffic by. 
We'll never get through this ordeal 
today if we don’t regulate these crowds 
better. And not so much noise! Say, 
you poor old blind fellow, don’t shout 
like that. I know that you want to 
speak with the Lord—everybody does. 
But can’t you see that he’s surrounded 
now and can’t handle the people who 
want to speak with him. Sure, I sym- 
pathize with you, but don’t yell that 
way. You should have more respect 
for Him.” 


Relax a Rule 


Does not the action of the Apostles 
remind us of ourselves at times? The 
office is busy; we are over-taxed; our 
schedule will be busy if everyone fol- 
lows exactly the prescribed procedure; 
then someone wishes an exception or 


a favor. “No, it can’t be done. It’s 
against our procedure. If you had 
saved your money you'd have enough 
for the initial payment. Other people 
have large families and they can save.” 
Or do we act with the spirit of the 
Lord? Do we know when to relax a 
tule in the interest of charity. The 
effort needed at times may be difficult, 
even heroic. But by your choice in 
life you are heroes. 

There is another aspect of your re- 
ligious vocation which, I think, should 
contribute greatly to the success of 
your work. As a member of a com- 
munity you partake of a tradition and 
you enrich that tradition by the contri- 
bution of your knowledge. As a Re- 
ligious you selfishly contribute to all 
the benefit of your experience. This 
contribution to those around you, 
made in a spirit that insures the ac- 
ceptance of your experience, enriches 
those serving in the same cause. 
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An example of how much this 
means to the success of an institution 
is witnessed at the famous Mayo 
Clinic. Dr. Will Mayo, on the occa- 
sion of his 70th birthday, gave this ad- 
vice, to older men as they go down 
the ladder and watch the younger men 
come up, “They still have their imagi- 
nation, their vision, the future is 
bright before them. Each day as I 
go through the hospitals surrounded 
by younger men, they give me of their 
dreams and I give them of my expe- 
rience, and I get the better of the ex- 
change. 

“Before stopping my operative work 
I visited the clinics of the younger 
men and I was convinced that the 
older man unconsciously loses some- 
thing of handicraft, something of 
ready response to operative emer- 
gencies. 

“When this became plain to me I 
was happy to turn, in the interest 
of the profession that I love so well 
and of the patients who had been my 
first thought, from an active surgical 
career to that of surgical advisor, that 
I might give to the younger surgeons 
such of value as I had, and to the 
patient the benefit of my expreiences.” 

Certainly the same spirit permeates 
and blesses our own institutions con- 
ducted by Sisters. 


Devotion Necessary 


So far, I have referred to the spirit 
of Christ in dealing with the physi- 
cally sick. 

Your devotion to the spirit of the 
Lord is all the more necessary and 
fruitful in assisting patients in their 
spiritual needs. Your achievement in 
this respect is so splendid that Catho- 
lic hospitals are known the world 
over as most effective missionary in- 
stitutions. 

God, whose grace is equal to every 
need and appeal, gives a special grace 
to those who minister to the sick. I 
remember a haughty, active Catholic 
woman who was very impatient and 
rebellious in her illness, a torture to 
her family in their attempts to con- 
sole her. Then the Sister visited her. 
“Now, aren't you the lucky one! The 
Lord has given you such a long warn- 
ing. Many a heart patient has no 
warning at all. And what a blessing 
to have such a loyal family.” It was 
not the tone of the voice or the clever- 
ness of the approach. It was simply 
the recognition in the Sister of the 
living faith which sees the goodness 
of God in every action in our life. 


That patient could no more refuse the 
suggestion of grace received from that 
Sister than the afflicted could refuse 
Christ’s words. 

A hospital run by Religious insures 
that an illness can become the oppor- 
tunity for great grace. In fact, in our 
busy mode of living, an illness some- 
times provides the only opportunity 
for reflection. Often, the only time 
that a man thinks of the purpose of 
life is when he is in danger of losing 
his mortal life. And at the moment 
he needs careful and skilled guidance. 
Though as seminarians we were 
amused at the wording of the book of 
meditations which stated, “A man is 
seldom made better by his sickness,” 
there was a deep truth in it. 

In times of sickness, the mental 
powers waiie as the physical powers 
decrease, as a rose withers when the 
stalk is cut. When a man most needs 
concentration and mental alertness, he 
is least apt to have it. In that moment, 
no one can take the place of the Sis- 
ter nurse. She stands as the embodi- 
ment of religion. She thinks, she 
prays, she aspires for the patient. And 
as the soul slips free of this mortal 
frame, she sends it directly to its 
waiting Redeemer and Creator. 


Mark of Catholic Hospital 

The abiding and distinctive mark 
of a Catholic hospital is the peace of 
Christ which comes from His spirit. 
Whether it be a gleaming new hos- 
pital or one worn with service; 
whether it be a home for incurables 
or clinic for accidents; whether it is 
under bombardment in war or in alien 
surroundings—one feels at home, one 
feels inspired and consoled with the 
presence of the spirit of Christ. So 
palpable, so discernible is that effect 
of grace that almost a century ago it 
was expressed by the soldiers at 
Gettysburg and expressed by President 
Lincoln. 

When we present ourselves to Our 
Redeemer, He shall ask, as the com- 
munity about us asks, whether we have 
brought the peace of Christ to those 
we have met. Our answer can not be 
that we have only kept accounts bal- 
anced or that we have mechanically 
run a system. Our answer must be 
that whatever we have done we have 
done it in the spirit of Christ for the 
cause of Christ. Our answer must be 
that our lives have brought to others 
the peace of Christ that surpasses all 
understanding so that we too, with 
God's grace may enjoy His peace and 
presence in heaven. * 
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A Poison Control Center 
A Tool to End 


Unnecessary Tragedies 





TIME: 
PLACE: 
ACTORS: 


The present. 
A busy doctor's office. 


by Robert J. Mason, M.D. 


St. Joseph Mercy Hospital @ Pontiac, Mich. 


A physician, his secretary, a distraught mother. 


ACTION: 












The doctor is in the midst of busy office hours. The persistent ring 
from his secretary indicates that he must interrupt his work and 
take an incoming call. The secretary, on the intercommunication 
system, tells him that there is an urgent call from a very dis- 
traught and hysterical mother. The doctor picking up his tele- 
phone, realizes from the first tone of the mother’s voice, that 
this is an emergency. Her story, unfortunately is a familiar one, 
“Oh doctor, my two-year old child has just taken some medicine 
that was left for grandfather. Now the baby is turning blue and 
is hardly able to breath. What shall I do?” Quickly and expertly 
the doctor asks a few leading questions, then directs the mother 
to induce vomiting and to rush the child, as quickly as possible, to 


the nearest poison control center for emergency treatment. 


THE PROBLEM 


fe TRAGIC DRAMA is being re- 
peated more and more frequently 
in the United States today and is di- 
recting the attention of many medical 
men to the acute problem of unneces- 
sary poisoning. Some 1,500 persons die 
each year in the United States from 
poisoning and it is estimated that the 
number of actual cases who do not die, 
number some 15,000. In many areas, 
deaths from poisoning now exceed 
those deaths from many of the usual 
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childhood diseases. These facts must be 
appreciated and met realistically. 

In early pioneer days, tragedies of 
this nature did not exist. About the 
only thing the mother had to be watch- 
ful about, as far as her children were 
concerned, was whether or not they 
could fall into the open fireplace, 
whether a meandering Indian might 
shoot an afrow into the house or 
whether some wild beast of the forest 


might make a lunge at her offspring. good for him. Consequently the un- 





Today, danger lurks in every nook 
and corner of the house, in the yard. 
in the garage, but particularly in the 
area of the kitchen, basement and 
medicine cabinet. Drugs and medi- 
cine which play such an important role 
in combating disease, may carry a coffin 
tag attached thereto, if taken by some 
individual for whom they were not 
designated or if taken in over amounts 
by any individual. 

The general program of do-it-your- 
self craze has introduced into living 
quarters many chemicals and com- 
pounds hitherto unknown in the 
household. These substances, like- 
wise, are often toxic and poisonous 
if swallowed or taken internally or 
even sprayed upon the skin. The 
ever-increasing desire to raise bigger 
and better vegetables and to grow 
larger and more luscious fruit in the 
home garden has resulted in a great 
number of new insecticides and sprays 
for controlling pests. Many of these 
are most poisonous if taken internally 
or sprayed on the skin. Unfortunately, 
many of these chemicals and com- 
pounds are left unguarded, often un- 
marked, so that prying hands of an 
inquisitive child may explore the con- 
tent of any container which some 
member of the family has left un- 
marked and unattended. 

There is also a growing tendency 
among many pharmaceutical manufac- 
turers to compete with one another to 
produce a palatable medicinal agent. 
Years ago the quality of a drug was 
many times judged on how awful it 
tasted, but today “pleasant tasting” 
medicine is the vogue. Some phar- 
maceutical houses even have a taste 
panel of children, who must pass upon 
the palatability of the medicine be- 
fore it is put upon the market. Thus, 
hidden behind the mask of a pleasant 
tasting liquid or tablet may be a po- 
tent and harmful ingredient which can 
produce léng sickness or even death, 
if taken in large quantities. 

Many adults wonder how a child can 
ingest a noxious tasting or vile-smell- 
ing product, yet reflect on how fre- 
quently a mother insists that “this 
tastes good” or “that tastes good,” 
“please do this for mother,” “this will 
make you grow strong” and “this is 
good for you.” All such phrases and 
pleading to get food or other sub- 
stances ingested leads one directly to 
the realization that a child feels that 
anything that is put in the mouth is 
worthy of being eaten and therefore 
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uspecting, inquisitive child in satis- 
‘ying his exploring instinci, will delve 
ato any substance or product regard- 
ess of its nature, not knowing the 
iangers that may be attached thereto, 
merely because he has been repeatedly 
told that everything is good and there- 
fore, to please his parents, he will 
engulf anything. 


Poison Control Centers 


Recognizing the increasing need of 
combating this problem of acute 
poisoning, not only in children but in 
adults as well, a group of physicians 
in Chicago started giving serious con- 
sideration to effective counteraction. 
When one considers the vast number 
of industrial, household products and 
farm products that are made accessible 
in our lives today, it is soon recognized 
that no one physician or no single 
group of individuals can have always 
available at one time the data on the 
composition and constituents of these 
various chemicals, drugs, compounds, 
etc. It was felt that a central station 
could -be established to accumulate 
this data, to record the constituents of 
various commercial preparations, to 
list the toxic ingredients in these prep- 
arations, to accumulate information as 
to their symptoms and actions and to 
formulate a sensible procedure in the 
treatment of same. Such an agency 
would be able to divulge and dissemi- 
nate information to any person in the 
community who might become an ac- 
tor in a repeat performance of the 
little play at the beginning of this 
article. 

In 1953, the first poison control 
was established in Chicago. This or- 
ganization came under the guidance 
and direction of Dr. Edward Press, as 
its first director. Through his intelli- 
gent and energetic activities, the idea 
is spreading throughout the entire 
country. Since so many of these tragic 
deaths occur in children, Dr. Press, 
himself a pediatrician, contacted the 
American Academy of Pediatrics and 
with their. support and codperation 
published a text book on poisoning, 
which was distributed to pediatricians. 

From the first center in 1953, the 
number has now grown to 102 centers 
throughout the nation. These centers 
are dedicated to one purpose—to ac- 
cumulate information on all products 
that might have harmful ingredients 
Of poisonous constituents, to catalogue 
this information as to toxic symptoms 
which will result from ingestion of 


JANUARY, 1958 





same and to outline a treatment policy 
for the control of these symptoms. 
These centers have a variety of dif- 
ferent sponsorships, some are under 
control of medical schools; some are 
centered and controlled by a teaching 
hospital; some are maintained by local, 
city or county health departments; 
some are directed by state or county 
or city medical societies; some are 
sponsored by various lay organizations 
and service clubs and others are con- 
trolled by individual hospitals. 

Wherever their location or what- 
ever their sponsorship, their function 
is to alleviate the illness associated 
with acute poisoning, to disseminate 
information as to the cause of poison- 
ing and to attempt to safeguard other 
individuals from these hazardous ex- 
periences. 

Dr. Press, in his crusade against this 
growing menace, has now allied him- 
self with the United States Public 
Health Service, so that the scope of 
these activities may be nation wide. 
In the fall of 1957, a special clear- 
ing house as a component part of the 
US.P.H.S., was established in Wash- 
ington, D.C., whose chief function is 
to keep in touch with the various 
centers throughout the nation, to cor- 
relate information obtained from these 
various centers and to disseminate the 
increasing knowledge to all the 
Centers. 


The Center at Pontiac 


Our poison control center was es- 
tablished in August of 1957 and serv- 
ices the County of Oakland, which is 
comprised of metropolitan, village and 
rural areas, with a total population of 
approximately 400,000. The center is 
housed in the emergency treatment 
area of St. Joseph’s hospital, in a 
separate room especially designated 
for care and treatment of poisoning 
cases. 

In this room there is a special tele- 
phone with a direct line to the hospital 
switchboard, which is used for incom- 
ing calls only. This phone, we feel 
is of special importance in that it is 
a head-set phone so that the physician 
answering the call may have both 
hands free to. move quickly to the file 
cabinet, reference books and special 
treatment information cards. This 
head-set phone is also on a jack, where- 
by the physician may disconnect the 
phone entirely to move across the 
room, return, reconnect the telephone 
and continue his conversation. 





The center functions on a 24-hour 
basis and is covered by resident phy- 
sicians, specially trained nursing per- 
sonnel and specially designated secre- 
tarial clerks to keep the information 
files intact and constantly expanded. 
The information file is composed of 
two sets of 5 x 8 filing cards. These 
sets are of different color. A white 
card is a general information card con- 
taining the name of a product and what 
the poisonous or harmful ingredient 
might be. The buff colored card is a 
treatment card, which lists the symp- 
toms of a specific poisonous product 
and also outlines the designated treat- 
ment for control of this particular 
poisonous product. There is also a 
code number on this buff card, desig- 
nating the degree of toxicity of this 
particular substance described. On the 
back of the card are references to re- 
cent magazine articles or text book 
publication covering recent advances in 
this particular form of treatment. 


Poisons File Grows 


The cards are cross-indexed as to 
the trade name of the given product 
as well as the name of the poisonous 
material contained therein. Our origi- 
nal cards were obtained from the 
Florida Chapter of the American 
Academy of Pediatrics, since this state 
organization was one of the first de- 
veloped with extensive reference card 
file system. With the aid of a specially 
trained clerk, these cards and informa- 
tion files are being augmented daily 
with new reference material as it be- 
comes available. 

The information card system is also 
augmented by a set of pertinent text 
books on pharmacology, toxicology, 
materiamedica and commercial listing 
of products as well as reprints and 
references from the current literature. 
The hospital librarian is on the alert 
for all new articles on poisoning and 
these references and reprints are be- 
ing constantly added to our informa- 
tion file and library. 

The overall functioning of the 
center is controlled by a special com- 
mittee composed of physicians and 
further supervised by the emergency 
room director and the general hospital 
administrator. The poison center 
treatment room is further equipped. 
with two beds and other necessary 
equipment for the immediate treat- 
ment of emergency poison cases. This 
includes a variety of lavage and suc- 
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C HL A. Launches C. E. 


by CHARLES E. BERRY, LL.B., M.H.A. 


F. 


The Association’s Continuing Education Program 
Offers an Opportunity; Gets an Award From 


ORE THAN A YEAR ago it be- 
M came apparent to the members 
of the staff of the Catholic Hospital 
Association that increasing efforts had 
to be made to teach a larger number 
of Catholic hospital employees if these 
hospitals were to provide the best pos- 
sible patient care. Since it is ob- 
viously impossible to conduct training 
courses for all levels of employees, 
some medium had to be developed 
which would provide for the dissemi- 
nation of information to as many hos- 
pital employees as possible. 

During the years, the Association 
has sponsored several formal programs 
designed to prepare Sisters for admin- 
istrative positions at the top manage- 
ment level. While this is desirable, 
and is of course a definite obligation 
of your Association, the fact remains 
that no administrator can be entirely 
successful until, and unless, she has 
qualified people working with her. 
Ideally of course, the administrator 
should be able to requisition exactly 
the type of person needed for a given 
position. However, this is unrealistic 
and cannot be done in most areas. The 
problem, then, resolved itself into find- 
ing a means of communication which 
would tend to upgrade all employees 
regardless of their duties. 

After serious discussions and patient 
inquiry the answer became apparent. 
The best way to assist an administrator 
is to provide her with competent and 
qualified department heads. They, in 
turn, can conduct their own inservice 
programs and so indoctrinate other 
employees with the latest improve- 
ments and techniques available to as- 
sist them in carrying out their assigned 
duties. This idea was not new. In- 
stitutes and workshops for department 
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The Kellogg Foundation 


heads have been conducted for a num- 
ber of years by many associations. It 
was felt however, that the average 
institute did not fill the need but was 
rather a stop-gap measure; while work- 
shops seemed to be a more practical 
approach, they were limited in scope 
and their value depended somewhat 
on the leadership in a given session. 


A Five-Year Program 


It was finally decided that the best 
approach to the problem would be to 
secure well qualified faculty and to run 
a series of classes which permitted 
ample time for participation by the 
students. To do this effectively it was 
necessary to think in terms of small 
classes. 

In further outlining the program, it 
was felt that all department heads of 
both the clinical and service depart- 
ments could benefit from such classes. 
A tentative program was evolved cov- 
ering a period of five years. During 
this period it was hoped that a suf- 
ficient number of classes would be 
scheduled in various sections of the 
United States and Canada to enable 
every hospital to participate to some 
degree. 

At the end of five years it was plan- 
ned to repeat the courses. It was felt 
that if department heads could be 
spared for a week or two every five 
years, there would be little danger of 
failing to utilize the latest thinking in 
the operation of a given department. 
Although the actual planning of such 
a program was relatively simple in 
terms of determining need, we were 
faced with the inevitable problem of 
financing such a large scale project. 
If we were to limit the classes and 


reduce the cost to a bare minimum, 
and at the same time attract the best 
possible faculty, several thousands of 
dollars would be needed each year 
in the form of a subsidy. 

Contact was made with the Kellogg 
Foundation whose directors expressed 
an interest in the program we hoped 
to develop. Since any such educa- 
tional program would have to be under 
the aegis of a recognized University, 
the authorities of St. Louis University 
were approached and asked to co- 
sponsor this ambitious project. Rea- 
lizing the impact of such a project on 
the future of Catholic hospitals, Father 
Paul Reinert, president of St. Louis 
University, enthusiastically supported 
the idea. There followed many con- 
ferences and a budget was prepared in 
detail. 


Kellogg Foundation Award 


The Association is happy to report 
that the Kellogg Foundation has 
awarded a grant for the program of 
$100,000, to be disbursed over a five- 
year period for the purpose of conduct- 
ing a series of classes for department 
heads. We wish to publicly thank the 
Foundation through its hospital rep- 
resentative, Mr. Andrew Pattullo. We 
feel confident that our member hos- 
pitals will take full advantage of the 
opportunities thus presented. 

Because Father Flanagan felt that 
such a program should be initiated re- 
gardless of the availability of monies 
from outside sources, he directed the 
scheduling of the first sessions early 
in the fall of 1957. Father rightfully 
stated that even though the Associa- 
tion itself could not finance the pro- 


(Concluded on page 99) 
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A\re You A Nurse EDUCATOR? 
Do you see in each student: 

the counterpart of Christ? 

a soul redeemed by His Precious Blood? 

a sacred trust confided to you? 

a nature pliable as wax to be molded as you will? 
Do you use your influence: 

to bring her close to God? 

to help her to see Him in her patient even as you 

see Him in her? 


to impress on her the sacred obligations of her pro- 


fession? 

to make her realize that her responsibility embraces 
souls as well as bodies? 

Do you by your example: 

instill into her a reverence for the human body as 
the Temple of the Holy Ghost? 

inspire her to be gentle and kind to all—patients— 
their relatives—her fellow workers? 

impress on her a sense of modesty in dress, in word, 
in manner, and in deed? 

help her to appreciate the importance of her own 
spiritual life and the need for prayer and fre- 
quent reception of the Sacraments? 

Do you take an active part in your professional or- 

ganizations: 

that the influence of your convictions may be felt in 
their philosophy? 

that the Catholic viewpoint may be known and un- 
derstood by those outside the Church? 

that the Catholic school and its objectives may be 
kept before the public? 

that your students, seeing your influence, may be in- 
spired to follow in your footsteps scattering the 
seeds of Catholic thought? 


Are You A Hosprtat STAFF NuRSE? 

Do you regard each admission in a two-fold light—a 
maimed body—and perhaps a sick soul? 

Are you as alert to the signs and symptoms of spiritual 
disease as you are to those of physical illness; and 
as quick to report the former to the chaplain as the 
latter to the physician? 

As you view the family background of your patient do 
you see the spiritual problems lurking there and 
seek ways and means of solving them? 

Do you bear in mind that the true value of sickness lies 
in its bringing its victim close to God, and do you 
prevent the waste of human suffering by teaching 
your patient to unite his to that of Calvary? 

Are you sensitive to the spiritual danger in long hours 
of idleness during convalescence and your responsi- 
bility to provide your patient with pleasant and 
suitable occupation that will safeguard mind and 
body? 


Are you aware of the type of reading matter with which 


JANUARY, 1958 


Catholic Action---And the Catholic Nurse 


St. Joseph College e 








Emmitsburg, Md. 








your patient whiles away the hours? Do you put 

good and wholesome literature within his reach? 

Do you know what kind of radio programs are being 
heard on the wards in which you work? Are you 
tactful but convincing in guiding your patient's 
choice? 

Do you take advantage of the hospitalization of the spir- 
itually neglected child to teach him the fundamentals 
of his religion and how to say his prayers? 

When you are discharging your patient are you as con- 

scientious in making a referral for spiritual care as 

you are in making one for nursing and medical fol- 
low-up? 


Are You A PusLic HEALTH Nurse? 
Does case-finding have for you a double significance? 

Does it also include discovering: 

that baby who has never been baptized? 

that couple whose marriage should be rectified? 

that boy or girl who has never made his or her First 
Communion or been confirmed? 

that elderly man who has been away from the 
Church? 

that invalid who cannot leave the house and should 
receive the Sacraments? 

that critical patient who should be anointed? 

that young man whose interests might be turned to 
CYO activities? 

that young girl who needs spiritual help and guid- 
ance? 

Do you know the parish priests of the patients you 
visit? 

Do they know you as an apostle of Christ bringing to 
them souls whom they might otherwise never 
reach? 

Whatever your sphere, whether the classroom, the 
wards of the hospital or the streets of the city, your day 
is filled with countless opportunities for Catholic Action. 
Are you eager to recognize them and faithful in making 
use of them? When you deposit your check each month, 
have you also earned a check to be deposited to your 
account in heaven? Do not be satisfied to belong to that 
group of “many” who have been called to your beautiful 
profession but who regard it as merely a kindly and phi- 
lanthropic service which at the same time procures them 
financial security; rather be one of the “chosen few” who 
enter on its duties with hearts burning within them with 
zeal for God and their fellow men. 

Think, too, of the infinitely greater spiritual reward 
reserved for the soul consecrated to God, who performs 
day after day the very same tasks with which your life 
is filled. Such consecrated service forms the bulwark of 
Catholic Action. It is the power which makes possible 
the huge network of charity, the hospitals, homes, schools, 
welfare centers, and countless other works, with which 
the Church is enriched. The harvest is indeed great but 
the laborers, alas, are too few. Might the Lord of the 
harvest be casting a glance toward you? * 
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ECAUSE OF A DIFFERENCE in pub- 

lic opinion that left eight nuns 
stranded in a foreign country, St. Ber- 
nard’s Convalescent Hospital in To- 
ronto, Ont., was born. Because a public 
vote decided lay nurses would be pref- 
erable to the nursing Sisters, a pattern 
setting hospital is now attracting the 
attention of Canadian provincial and 
health officials. 

The Missionary Sisters of the Pre- 
cious Blood left their Motherhouse in 
Aarle-Rixtel, The Netherlands, in 
1951, at the request of a group in 
Ajax, Ontario. They were asked to 
take over a 25-bed hospital there. Only 
after the eight Sisters had arrived in 
Canada was the decision made to turn 
the hospital over to lay nurses. This 
move left the Sisters stranded—and 
more than a little bewildered by the 
adverse turn of events. 

Catholic groups in Toronto took 
them in and after a few months the 
Sisters became self-supporting. They 
taught at St. Patricks School and went 
to work at St. Joseph’s Hospital as 
nurses and in the diet kitchen. When 
they returned home in the late after- 
noon they gave music lessons, and 
other lessons in language, art and em- 
broidery work. They purchased a 
house in west-central Toronto. They 
were standing on their own feet—but 
just standing wasn’t enough. They had 
come to Canada to give service to the 
sick, and they were still determined to 
do just that. 

While they waited, the Sisters ob- 
served the local situation. There were 
many fine modern hospitals, there were 
convalescent homes—but there were 
no convalescent hospitals. This, then, 
was the need that they must meet. 
They interested local business men in 
their plans. They formed an eight- 
man advisory board to give help and 
advice on a project that seemed to be 
almost an impossibility—building a 
convalescent hospital without available 
funds. 

An architect drew up plans for a 
25-bed hospital. A building site was 
found and the preliminary plans were 
finished. The first estimate of con- 
struction costs was $180,000.00—that 
seemed to be a phenomenal sum, but 
new costs were brought to light. The 
building, completely furnished would 
cost $300,000, or more. 

Mother Superior knew that such a 
sum of money was far beyond their 
humble grasp—“We shall never be 
able to manage so high a debt,” she 
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WINTER BRINGS a quiet peace to St. Bernard’s Convalescent Hospital. Trees stand like 
white-robed guardians and snow-feathered bushes huddle about the buildings. 


told the Sisters. “I do not see any 
way, and I have no idea what can 
be done now. Pray that God will help 
us again in His good time.” 

So again the eight Sisters waited 
patiently for the hospital that was their 


SISTER AND PATIENT enjoy the stimulating 
_ therapy of a brisk walk on a wintry day. 


one dream. They knew it would come 
some time—and that time was in 
Hands they could trust. 

Early in April, 1954, Mr. E. H. 
Streeter, chairman of their advisory 
board informed Mother Superior Eth- 
elberta that there was an estate with 
large, well-kept buildings for sale. It 
would be most suitable for a conval- 
escent hospital. The place was called 
“Shadowbrook” and was located in the 
suburb of Willowdale. For five years 
it had been used as a hospital for al- 
coholics. 

The house was a pink stucco show- 
place with 20 rooms, built and fur- 
nished in Italian Renaissance style, 
surrounded by nineteen landscaped 
acres dotted with magnolia trees. On 
Mr. Streeter’s suggestion a $175,000 
bond issue was floated and sold and the 
Sisters began their work of preparing 
Shadowbrook for its new life as St. 
Bernard’s Convalescent Hospital. 

On August 5, 1954, Premier L. 
Frost officially opened the new hos- 
pital. His Eminence Cardinal James 
C. McGuigan blessed the buildings and 
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IN SUMMER, the pink stucco buildings blend into the varied greens of the shrubs and trees 
and the dark, cool shadows to bring an invitation to rest. 


en# Convalescent Hospital 


by Marie Aubuchon, St. Louis, Mo. 


St. Bernard’s was ready to welcome its 
first patients. The hospital was soon 
filled to capacity and more Sisters were 
sent from the Motherhouse in Holland. 

Today there are 15 ‘Sisters, all nurses 
properly registered by the province of 
Ontario. Five accredited physicians 
practicing in the vicinity of the hos- 
pital are on call 24 hours a day for 
emergencies. 

All kinds of patients come to St. 
Bernard’s for care—postoperative pa- 
tients; patients with fractures and 
those who need nursing care and rest 
after a serious illness or a stroke. Each 
day brings from four to six requests 
for admissions, but there are no more 
beds available. 

Plans have been drawn to build a 
52-bed wing adjacent to the present 
building. This wing will include pri- 
vate rooms, public wards and admin- 
istrative and dispensary space. The 
new wing will cost about $500,000 of 
which $383,000 is being raised by pub- 
lic subscription, government grants 
will cover the rest. 

J. Cauley, vice-president of the 
Workmen’s Compensation Board in 
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Ontario stated that the public would 
not benefit fully from government hos- 
pital plans if present construction 
methods are continued because it will 
cost too much to supply beds for all 





CURVING ARCHWAYS and brilliant splashes 
of color from the flowers extend a warm 
welcome to St. Bernard's. 


entitled to them. His suggestion was 
to build more convalescent hospitals. 
Convalescent hospitals can be built at 
a cost of about $10,000 per bed as op- 
posed to $15,000 to $17,000 per bed 
for general hospitals. Per patient cost 
in the convalescent hospital is about 
eight dollars per day as opposed to the 
fourteen to sixteen dollars per day in 
the general hospitals. More conval- 
escent hospitals would also make snore 
beds available in general hospitals for 
the critically ill. 

Government and health authorities 
have recognized that one of the great- 
est needs in Toronto at present is more 
hospital beds. There should be five 
convalescent beds to every active bed, 
but the present ratio in Ontario is 
about 20 active beds to every single 
convalescent bed. The new hospitaliza- 
tion plan enacted by the Province of 
Ontario will increase those demands 
for beds by 25 per cent. This Provin- 
cial Hospital Plan does not include 
provisions for building new hospitals 
or enlarging existing facilities. 

Mr. Cauley cited an example of the 
cost in care between a general and a 
convalescent hospital. Five patients 
with fractured hips were observed by 
the Workmen’s Compensation Board. 
All received surgery. No complica- 
tions followed. Two of these patients 
were transferred to the convalescent 
hospital in Malton 14 days after their 
operations. Total hospital cost for the 
39 days care per patient was $381.00. 
Three were left in the active hospital 
where they spent an additional 105 
days at a total per patient cost of 
$1,155.00. Cauley pointed out that not 
only was the convalescent hospital 
more economical, but that it had con- 
siderably speeded up recovery time. 

Only two hospitals in Ontario now 
give convalescent care—St. John’s 
Hospital, under the direction of the 
Anglican Sisters of St. John the Di- 
vine and St. Bernard’s. Costs per day 
at St. John’s are $8.40. At St. Bernard’s 
they are less than one-half this amount 
because the nuns are not allocating any 
part of the receipts to salary. 

When the new wing is completed, 
Canadian officials will be watching St. 
Bernard’s with great interest. The 
little Dutch nuns have started some- 
thing that may provide quite a few an- 
swers to Canada’s hospital problems. 
They might have heen stranded in 
1951, but today they are highly re- 
garded pioneers in the convalescent 
hospital field. * 
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PUBLIC RELATIONS 











The Hospital Sisters 


As A PR Means---and an End 


by SISTER M. AUGUSTINE. S.M.S.M., Editor @ Marist Missions @ Framingham Centre, Mass. 


"You are God's chosen people, holy and well beloved; the lwery you wear 
must be tender compassion, kindness, humility, gentleness and patience . . 
and to crown all this, charity: that is the bond which makes us perfect.” 


Colossians, I, 12, 15. 





# IT IS A POINT of religious motiva- 
tion that the Hospital Sister must 
see Christ in each of His suffering 
members, it is a point of public re- 
lations that the sufferer, in turn, must 
be able to see Christ in the hospital 
Sister. 

Certain aspects of modern-day hos- 
pital administration, unfortunately, 
tend to blur this picture somewhat. If 
we do not wish it to be said that scien- 
tific improvements have dimmed the 
features of Christ in our hospitals, a 
general refocusing may be in order— 
and the point of focus may well be on 
the human element as well as the di- 
vine, in Christ, in the Hospital Sister, 
and im the patient. When public re- 
lations becomes a matter of Christ and 
“human” relations, then the aposto- 
late of the Catholic hospital will be ef- 
fectively achieved. 

Of all the vocations to dedicated 
service, perhaps in no other field can 
one better approximate the human 
heart of Christ; and yet, it is in this 
same field, perhaps more than in any 
other, that the human approach, as 
exemplified by Christ, can be lost in 
the welter of multitudinous details, 
the pressure of gigantic problems, the 
conflict of policies, personnel, and the 
patient’s human needs. 

The very training of the Religious 
in detachment of heart, scrupulous re- 
gard for detail, aloofness from public 
affairs, together with the nature of her 
duties, usually supervisory or discipli- 
nary, tend to make for negative public 
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relations. If, in addition to this, the 
hospital Sister forgets that all the 
world is not a novitiate, yielding blind, 
unquestioning obedience to every arbi- 
trary, sometimes unexplained, hospital 
ruling, then lack of rapport becomes 
complete, and even the best public re- 
lations program can fail— primarily 
because the Sister herself has failed 
to grasp the essential aim of her 
Catholic hospital as such—perhaps, 
even failed to fully understand all the 
ramifications of her own life of dedi- 
cation. 


Sanctity From Sanity 


. And here it must be recognized that 
public relations is not an attempt to 
lead a double life—Administrator plus 
Religious, Accountant plus Religious, 
etc. Nor does it mean putting on a 
front. Rather, public relations is not 
so much a formal program as an in- 
direct result—the best public relations 
is Christ shining through. Good pub- 
lic relations cannot be built on insin- 
cere “inner” relations, just as there can 
be no sanctity without there first being 
sanity. An interesting coincidence 
with a direct bearing on public rela- 
tions is this: “sanctity,” our common 
goal, is the spelling of “sanity” with 
“CT,” the beginning and end letters 
of Christ. Now, if adding “Christ” 
spells sanctity, putting on CHRIST 
(beginning, end, and all between) 
makes it! Honest, effective public re- 


‘lations is putting Christ into every 


relationship of the day—with the pa- 
tients, with the personnel, with the 
public, and, of necessity, with the Sis- 
ters themselves. 

Considering fust the patient, try an- 
swering the question: “What makes a 
Catholic hospital Catholic?” What 
does the patient expect to find in our 
hospital, over and above the advantages 
offered by other, non-sectarian institu- 
tions? The availability of the Sacra- 
ments cannot be the only answer, for 
many of our patients are non-Catholics; 
and it is a well-known policy of many 
large, civic-run hospitals to have resi- 
dent Catholic chaplains. In any case, 
a telephone call will bring a priest 
quite quickly. The somewhat flatter- 
ing answer, then, but one that raises 
soul-searching obligations, is that 
many, a great many, patients come to 
Catholic hospitals confident that the 
dedicated service and prayers of the 
good Sisters, their friendly interest and 
counsel, will see them through. 


“ .. . as Christ is Served.” 


“Public-relations”-wise and Reli- 
gious-wise, there is a serious traumatic 
experience for some and a definite loss 
all around if the only contact the pa- 
tient has with the Sisters is when he is 
required to pay his bill. In parentheses 
may it be remarked, too, that in the 
running of the credit department, 
where Sisters control it, care should be 
taken that patient-contact in this case 
be assigned to lay personnel. It is 
poor public relations for patients or 
their relatives, during this time of 
stress, to associate a Religious with 
money. 

If “administering” hospitals is a 
modern-day development of the hos- 


HOSPITAL PROGRESS 











pital Sister’s vocation, in the final 
enalysis it should not be overlooked 
tnat the primary call is to “minister 
10.” The one and only reason justify- 
ing the presence of any Sister on the 
staff in any capacity is that, in the 
words of St. Benedict, “care be taken of 
the sick that they may be served as 
Christ is served.” In the case of the 
hospital Sister, dedicated to such self- 
less living and giving that, in her, 
Christ finds another tongue with which 
to speak, another pair of hands with 
which to work, this means, not only “as 
Christ is served” but, with greater re- 
ality “Christ serving.” 


“Christ Serving” 


In the rush for efficiency, accredi- 
tation, new wings and the latest equip- 
ment, are the Christlike qualities of 
Catholic nursing in danger of being 
lost in the shuffle? The dearth of vo- 
cations, the growth of our institutions 
draw more and more of our Sisters 
from the bedside to the administrative 
desk — the proverbials cup of cold 
water is more likely to be given by 
the little auxiliary, or even by the 
ward maid. Yet, Religious-wise, we 
cannot forget the exercise of the Spirit- 
ual and Corporal Works of Mercy. 
Can Christ say, “I was sick and you 
visited Me; I was thirsty and you gave 
Me to drink; I was sorrowful and you 
comforted Me...” It is not a ques- 
tion of whether or not we can afford 
the time to visit the patients or lend 
a helping hand; the question is “can 
we afford not to?” 

“Public-relations’-wise, the com- 
bined salaries of the lay supervisors 
necessary to run the entire hospital 
could not begin to buy the impact of 
the Sister in white, bending gently over 
the sick-bed, cool hands on a fevered 
brow, giving comfort and encourage- 
ment to the restless spirit. 

This does not mean that there should 
be a concerted rush to relinquish pres- 
ent work to do what seems to be 
more Christ-like. What is advocated 
is that one remain conscious of the 
implications of the calling—to be more 
than mere supervisors. If at all pos- 
sible, the practice of having one’s 
younger Sisters do their training in 
the regular hospital school of nursing 
should be continued and even ex- 
panded, with these Sisters taking the 
full nursing load side by side with the 
lay student nurses. The degrees can 
come later. 


It may be argued that this is im- 


JANUARY, 1958 





*. . . public relations is not so much a formal program as 
an indirect result—the best public relations is Christ shining 


through.” 





practical and unrealistic, considering 
the scarcity of vocations to hospital 
Sisterhoods; but even teaching Sisters, 
if they abandoned the parochial 
schoolrooms to concentrate on holding 
down chairs in universities or superin- 
tending private academies, leaving the 
actual teaching to subordinates, would 
experience a drastic vocation shortage. 
Actually, having a small nucleus of 
Sisters nursing can make for vocations, 
for no amount of degrees and efficiency 
can make up for the “human warmth” 
referred to by Pope Pius XII as a 
“must” in every Catholic hospital. No 
amount of administrative or technical 
ability alone can balance that intelli- 
gent, sincere regard for the patient, 
that luminous smile that speaks of 
Christ, that all embracing charity that 
draws souls to Christ. 


Sharing Promotes Unity 


With the personnel, genuine respect 
for and consideration for others’ rights 
and feelings is the first step towards 
good public relations. Arbitrary, in- 
flexible rulings, coldness, and unwill- 
ingness to allow democratic action not 
only militates against good public rela- 
tions but also divorces the personnel 
from any sense of responsibility in 
good management. Positive public 
relations as regards personnel means 
developing within the whole hospital 
the feeling of having a common ob- 
jective and goal. 

In this connection, what has been 
prescribed by marital advisors for 
holding together the family unit, can 
with profit be applied in the case of 
the larger, more complex “family” 
making up our staff, to wit: “the 
greater number of important things a 
couple can share, the happier they will 
be.” And in the consequent give and 
take, the Sister should not fear to dis- 
agree (in an agreeable way) nor, on 
the other hand, should she scruple 
over revealing her sense of humor— 
the unfounded feeling that a sense of 
humor is not in keeping with the 
Holy Habit may, if followed too nar- 
rowly, mean less Sisters for the future 
donning of that Habit—a point quite 
vital in the Congregation’s own public 
relations. 

But even aside from the vocational 


angle, grim, uncompromising duty by 
itself falls short of even the duty and 
is a far cry from the radiant joy, the 
serene sacrifice, the “human” tender- 
ness of Christ—basis of all true Catho- 
lic public relations. 

The public may, at this point, also 
include the worried relatives of “the 
cardiac in 23.” If the hospital Sister 
has become case-hardened to the extent 
of thinking of the patient in such 
terms, there’s every likelihood that 
visiting hours will be but an unwel- 
come break in the routine administra- 
tion of the day. Yet many of Christ’s 
most touching miracles were evoked 
not so much by the sight of the suf- 
ferer himself, but in pity for the 
mother, the father, the sister of the 
afflicted one. And these requests made 
by the distraught relative or friend, 
importunate and distracting, usually 
interrupted an earnest discourse, or 
came when Christ was weary and be- 
set by devious plots of His adversaries. 


The Christlike Contact 


Yet the mercy, the benignity, the 
charity of Christ ever moved His heart 
to include, not only the sufferer, but 
also those who suffered in compassion. 
Visiting hours should find a Sister on 
every hall — if the patient has his 
human need, no less do the worried 
relatives have needs—of recognition, 
assurance, and, at times, of sympathy. 
These are the people that go out to 
make up the public at large, and the 
hospital Sister may be their only con- 
tact with the Church. It is imperative 
that this contact bear the impress of 
the charity of Christ. 

Relatives and patients and co-work- 
ers so impressed contribute their own 
part to the over-all public relations pic- 
ture of the Catholic hospital, each in 
their respective localities. The local 
press and radio, when met with in- 
telligent codperation, are glad to lend 
Support to the cause. And when it 
comes to considering the public at 
large, it is not only good public rela- 
tions but a real obligation for the hos- 
pital Sister to becorxe more aware of 
the social and economic problems of 
the community, to contribute her per- 
sonal efforts to vocational and profes- 


(Concluded on page 105) 
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e Securing Immigration Visas 


e The Forand Bill 


by GEORGE REED, LL.M., Associate Director @ Legal Department, N.C.W.C. @ Washington, D.C. 


ORRESPONDENCE REACHING this office recently has 
S indicated that some Catholic hospitals are experi- 
encing difficulty in their attempts to secure visas for nuns 
or for others who are skilled in medical and hospital work. 
This is understandable since the Immigration law is some- 
what complicated. 

In the event that a hospital desires to secure a visa 
for a skilled person to work in the hospital it should make 
the appropriate request that the person be admitted to 
the United States for permanent residence, as a first prefer- 
ence visa applicant. Members of religious orders and those 
who have a particular medical skill are entitled to such a 
preference. It is necessary for the institution to submit 
Form I-129 in duplicate on behalf of the applicant. These 
forms may be secured from the District Immigration Of- 
fice, or preferably, from the Immigration Department of 
the National Catholic Welfare Conference. 

It will be necessary to affix to such form complete 
documentary evidence from the country of the applicant, 
attesting to the visa applicant's advanced skill and training. 
Likewise, there should be a covering letter from the hos- 
pital stressing the urgent need for the services of the ap- 
plicant. When this is done, the form and supporting docu- 
ments, together with the required fee of 10 dollars, made 
payable to the Immigration and Naturalization Service, 
should be sent to the Department of Immigration, NCWC. 
The staff of the Department will thereupon review the 
forms and pertinent documentary evidence. 

If it is concluded that everything is in good order, 
the documents will be presented to the appropriate im- 
migration authorities and all efforts will be made to ex- 
pedite the petition. If a first preference status is approved 
it will be possible for the applicant to secure an immi- 
grant visa without an extended delay, provided the quota 
is not over-subscribed. In the event that it is not, it would 
be possible for the applicant to arrive in this country 
within three months after the preference is approved. 

If for some reason the hospital does not wish to 
petition for this first preference status (maybe the quota 
is over-subscribed), then the institution could endeavor 
to have the applicant admitted to the country for a tem- 
porary period as an alien of distinguished merit and ability. 
All the documentation described above will have to be 
provided, including the fee. However, it will be necessary 
to submit an alternate form I-129B. This form can be se- 
cured from the Department of Immigration, NCWC. 

A person admitted to the United States on this tem- 
porary status is usually only permitted to stay for approxi- 
mately two years. In view of the extensive training re- 
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quired by medical practitioners today and of nurses, this 
method ordinarily is not satisfactory. Of course, it is pos- 
sible at a later date to secure an adjustment of status. 

It has been our experience that some hospital officials 
have endeavored to secure interns, medizal practitioners 
and technicians as exchange students or exchange visitors. 
Before relying upon this method of getting a person into 
the country, it would be highly advisable to talk with the 
District office of Immigration, or preferably, the Depart- 
ment of Immigration, NCWC. 

Most foreign medical practitioners who study in this 
country usually like to find a future life for themselves 
here. Unfortunately, if they are admitted as an exchange 
visitor, or an exchange student, it would be necessary for 
them under the present law to remain outside this country 
for two years after the termination of thei exchange 
status before they can be admitted to the United States 
for permanent residence. This, of course, causes consider- 
able hardship. 

Another problem concerning an adjustment of status 
will not be considered here because there are so many 
factual situations which characterize it that it cannot be 
presented adequately in a generalized form. It is suggested 
that if a hospital is confronted with this situation then 
by all means the NCWC should be. contacted. 

The bill which was introduced by Congressman For- 
and (D-R.I.) in the last days of the First Session of this 
Congress is receiving considerable attention. The bill, 
known as H.R. 9467, proposes to make available hospital, 
surgical, medical and nursing home services to all bene- 
ficiaries under the Social Security law. All those who have 
reached the age of 65 and are entitled to Social Security 
benefits would be eligible recipients of the aid. Women 
who have reached the age of 62 would be eligible. Up 
to 120 days of combined hospital and skilled nursing home 
services could be received within a 12-month period, but 
no more than 60 of these days could be days of hospital 
service. 

Non-profit, private hospitals could participate in the 
plan. As a matter of fact, the bill provides that—to the 
extent that satisfactory agreements can be made and to 
the extent that The Department of Health, Education, and 
Welfare determines that it is economical—private and 
non-profit organizations shall provide the hospital services 
contemplated. 

Methods of determining payments to hospitals and 
nursing homes could be similar to those already developed 
in connection with hospital insurance plans in certain gov- 


(Concluded on page 63) 
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ST. EXPEDITUS HOSPITAL 
D. : 

Can Nveler Mccharhen—! 
‘Just finished my first good turn for the day. I happened into Pedes 
while Miss Black was having difficulty putting some Terra Cortril into one 
of the patient's eyes. There were no aides around so I held Johnny's 
arms for Miss Black. It seems he had tangled with some kerosene. 

"First laugh of the day came at mail time. Sister Stella Marie's 
brother works in the post office. I was down in the cafeteria while 
Sister Rita Ann was sorting mail. She tossed me an envelope addressed 
to Sister S. M. Her brother had used every possible marking device that 
the Post Office has on the envelope from "Rent on Box Due" to 
"Insufficient address." He does it just to tease Sister. 

If somebody ever comes out with a testing system to see how far 
secularism has crept into Catholic hospitals, I suppose all of us will be 
able to add at least one or two examples of it. I ran into one yesterday. 
I dropped into the doctor's lounge with a copy of the Pope's address to 
anesthiologists—thought some of our boys might be interested. Some of 
the doctors were playing cards and one of them started to gripe. 

It seems that one of our E.E.N.T. men had asked him to take over all 
of his tonsillectomy anesthesias. He didn't like it too much for, as he 
put it, "It's difficult to turn down a $45 gall bladder for a $15 tonsil 
case." I think I'll go looking for a good Sister or nurse anesthetist, in 
case I ever need one. I suppose I shouldn't have said that since there 
are many good men in the field and I wouldn't want the lot of them blamed 
for the few. 

Speaking of secularism, we here at St. Expeditus are taking a 
positive approach to emphasizing the Christ-like atmosphere around the 
institution. At least, we've recognized that such an atmosphere is one 
of our major problems. And I don't mean just statues in corridors. 

The chaplain has an office up front now. Since I live outside the 
hospital, it has been a difficulty finding a place to counsel people. 

But everything is fine since I moved in between the credit manager and 
the director of nursing service. 

Our "Progress" club is in its third month. All of our departments 
get a copy of "Hospital Progress" and once a month someone leads a dis— 
cussion on a previously assigned article from our own professional 
magazine. Two others are assigned as resource people and so far it has 
proved quite beneficial. Naturally, no major decisions are made as such 
at the meeting, but we have noticed, particularly among our Catholic 
personnel, a different approach to patients and hospital problems. It has 
given the nuns, too, a little more confidence in using their God-given 
imaginations in getting the idea over to all that this hospital is an In- 
carnational approach to taking care of the whole person in 1958. 

All of our Catholic patients receive a printed brochure detailing the 
facilities available for taking care of their spiritual problems while 
with us. The location of the chapel is pointed out, the time of Mass and 
Holy Communion for the sick is given and we have also included an explana-— 
tion of the Sacrament of the Sick to prevent anybody being alarmed un-— 
necessarily if anointing is in order. Patients are encouraged to answer 
the priest in the vernacular when any of the rites of the Church are per-— 
formed. Already many of the patients, especially the mothers, are asking 
to be wheeled down to the chapel before going home. 

The nuns, I understand, are going toboganing at the motherhouse 
this Saturday. It's a good thing their annual physicals come up next 
week. I was laid up for a week the last time I tried it. Write, little 
Sister in Christ through Mary. 
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Conducted by Viola Bredenberg 


Communication In Nursing Service 


by SISTER M. REBECCA, C.S.J., Chairman, Department of Nursing 


Blige soar eag Is an indispen- 
sable tool in developing an effec- 
tive nursing service. Communication 
can mean a number of things. Some- 
times it means just talking; or it may 
refer to transmitting messages by vari- 
ous devices; it may mean getting and 
giving information; sometimes it 
means public relations; and at other 
times it may take in the whole area of 
human relations. 

Communication does mean all of 
these things because all of us working 
with others and all of our daily activi- 
ties are made up of sharing ideas and 
information. We hear a lot about com- 
munication these days— much more 
than we did 15 or 20 years ago. Didn’t 
we communicate as much then? Or 
have things happened that make com- 
munication more important now than 
it was then? 

The latter idea would seem to be 
true. Things have happened to hos- 
pitals. They have not only grown in 
size, but their functioning has become 
more complex. We have a greater 
number of patients staying shorter pe- 
riods of time, more complex medical 
treatment, and a greater amount of 
work to be done. With the greater 
pressure of work, however, there are 
fewer trained people to do the spe- 
cialized tasks. 

Hospitals have set up special cen- 
tralized departments to take care of 
such services as sterile supplies, linen, 
trays, oxygen, housekeeping and many 
others in order to meet better the needs 
of the entire institution. And with the 
increased number of jobs to be done 
and the decreased supply of profes- 
sional or skilled workers the hospitals 
have had to make use of many levels 
of untrained or partially trained per- 
sons, Obviously, all of these changes 
increase the need for better commu- 
nication in order to coérdinate the 
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work of many people and many serv- 
ices toward the goal of giving good 
nursing care to patients. 

All of these internal changes are in- 
evitable in the transition from a small 
to a large hospital. There are other 
changes, too, in the relations between 
the hospital and the community. Hos- 
pitals must look outside their four 
walls into their communities. They 
have become increasingly dependent 
on them for financial support. They 
are codperating with other health and 
welfare agencies in making plans 
which will give better and more con- 
tinuous service to patients. Some hos- 
pitals are entering into community- 
wide plans which will provide total 
health services for all people within the 
community. But all of these changes, 
internal and external, depend for their 
success on efficient communications. 








Our APOLOGIES . . . we omitted indi- 
¢ating that the material for ‘Hospital 
Nursing Service Organization” by Viola 
Bredenberg, in the December issue, was 
prepared jointly by Miss Bredenberg and 
the staff of the Department of Hospital 
Nursing of the National League for Nurs- 
ing. Miss Bredenberg is an_ ex-officio 
member of the Steering Committee of 
NLN’s Department of Hospital Nursing 
and Father Flanagan is a member of the 
AHA-NLN_ Hospital Nursing Service 
Liaison Committee, the two groups which 
reviewed the material. 








Nursing, too, is changing. Nurses 
still care for the sick, and meet their 
physical and environmental needs. But 
they are expected to do more: to recog- 
nize emotional and social aspects of ill- 
ness, to teach and guide the patient 
and his family in improving and main- 
taining health, and to work with per- 


. sons and agencies in the community in 
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identifying and solving health prob- 
lems. These responsibilities involve 
communications skills. 

Just what is communication? Basic- 
ally, it begins with an idea in one per- 
son’s mind that he feels the need of 
sharing with another person. He wants 
to give him some information, or get 
him to do something, or let him know 
they are friends—but the difficulty is 
that the idea can only be shared 
through the use of symbols or signs 
that mean the idea. So communication 
is a symbolic process. 

It is quite important to understand 
that communication takes place 
through symbols, because some of our 
failures in communication is a result 
of our not fully understanding this 
point. The sound of the work or its 
appearance on paper has no necessary 
connection with the meaning. The 
sound or the appearance in print are 
only symbols which we have agreed 
on to mean something. Words mean 
different things to different people, a 
fact that we have undoubtedly learned 
through sad experience. 

Communication uses language, ver- 
bal and non-verbal. Verbal language, 
the use of words, is familiar to all of 
us, so familiar that we tend to trust 
it too much. Yet non-verbal language 
is often more communicative than 
words, and many times betrays us in 
spite of what we say. I may say, “I’m 
so glad to see you,” but my expression 
and attitude and behavior may tell you 
that the opposite is true. Bodily pos- 
ture, unguarded gestures, facial expres- 
sions, habits of decision or indecision, 
mannerisms and behavior, many un- 
conscious traits and characteristics are 
significant and tell more than words. 

Communication involves at least two 
people, and is a two-way social process. 
It is built on relationships. I have 
something to say to you; but you may 
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rot listen, or believe it, or accept it, 
«fact on it. You are a free agent. If 
‘ou are free to accept or act on what 
| say, I must be certain that you either 
ike me or like what I say. I attempt 
‘0 create an atmosphere of codperation 
—a smile, a handshake, a chair, a cup 
of coffee. In other words, a codperative 
attitude must exist before communica- 
tion takes place. 

Posting a notice is not always 
enough. The person may not read the 
notice; or if he does he may resent 
the message; he may forget it, dis- 
regard it, or only partially comply with 
it. His compliance or non-compliance 
with the message depends on his un- 
derstanding of the message, his ac- 
ceptance of a good reason for doing it, 
and especially on his feelings about the 
person giving the message, about the 
institution he works for, and the peo- 
ple with whom he works. 

Communication, then, is a language 
of symbols, verbal and nonverbal, and 
depends to a great extent on the suc- 
cess of our relationships with one an- 
other. 


Purposes of Communication 


Most of our communications have 
more than one purpose, but in general 
the aims are to share information, to 
direct or control people’s actions, to 
share feelings, and to keep up good re- 
lations with one another. 

a. Informative. This type is very 
familiar to all of us. It includes most 
of the records we have to keep: reports 
on census, time, activities, conditions, 
inventories, evaluations, informative 
displays and bulletins, news items, and 
all the many bits of information about 
people and things that we pass along 
in our everyday contacts with one an- 
other. 

Most nurses dislike paper work, not 
so much because it is paper work, but 
because it seems irksome and unim- 
portant as compared to the really im- 
portant things they have to do in the 
direct care of the patient. Most of us 
today are overwhelmed by paper work, 
and tend to question the value of so 
much of it. In order to justify the time 
and attention spent in furnishing in- 
formation, the following questions 
should be answered: Is it useful? Is 


it going to be used? What purpose 
will it serve in achieving the purpose 
of the institution? 

The nursing staff needs information 
in order to function effectively. There 
must be an efficient system throughout 
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the hospital by which information can 
be disseminated quickly and completely 
to all the persons who will be affected 
by it. Ordinarily this follows the usual 
lines of organization: from the admin- 
istrator to the director of nursing serv- 
ice, to the superivsors, head nurses and 
to the staff, each member being re- 
sponsible for instructing those who are 
directly below her on the organiza- 
tional plan. Information travelling up- 
ward follows the same lines. Nothing 
so weakens the efficiency and morale 
of an institution as by-passing people 
in the lines of communication. 

b. Directive Communication 
Seeks To Control Or Influence 
Others. A directive may be in the 
form of requests or commands, instruc- 
tions and orders, laws and regulations, 
demonstrations, policies, appeals—even 
advertising. A directive tells a person 
what to do, how to do it, and includes 
all of the circumstances that may in- 
fluence the action. 

A directive may be expressed as in- 
formation, with the intention that the 
information will produce the action. 
For instance, it is sometimes difficult 
for us to direct others through orders 
or coercion, so we have learned to 
make our demands sound gentle: “Per- 
haps you would like to wait in the 
lobby for a few minutes until we're 
finished here,” rather than “Go away; 
we're busy.” But the directive is the 
same. Putting a directive as a question 
—"“Would you like to .. .?” not only 
softens the blow but sounds like we 
are giving the person a choice of doing 
or not doing something, even when 
there is no choice. But it is considera- 
tion for the feelings of others, and a 
recognition of the other person's re- 
sistance to being dominated or coerced. 

c. Affective Communication Seeks 
To Share Feelings Or Emotions. It 
creates in the listener the same feelings 
as move the speaker. Poetry, art, music, 
literature, all communicate in this way. 
A hospital paper may print news of 
the hospital and its activities, but one 
of its primary purposes is to develop 
in employees a sense of belonging, a 
feeling of pride and loyalty to the hos- 
pital. Emotions and feelings are tre- 
mendously important in our lives. In 
fact, most of our communications are 
tinged with emotion, and ordinarily 
the emotions take priority over reason. 
Feelings are both negative and posi- 
tive, and are highly communicable. 
They can change the character of a de- 
partment or an institution for better or 
for worse. 








A certain amount of complaining 
or “griping” is natural and healthy. 
In fact, if people did not become dis- 
satisfied with things there would never 
by any improvement or change or de- 
velopment. Just where ordinary grip- 
ing ends and the destructive attack be- 
gins is hard to determine. But we must 
learn to accept criticism, painful as it 
may be, weigh it objectively, and act 
on it if it is valid. Regardless of the 
actual facts, however, if a person— 
patient, doctor, nurse or other—feels 
a grievance, then he has a grievance. 
My knowledge that his complaint is 
invalid, or my logical defense of con- 
trary evidence, does not necessarily 
change his feelings. But the very fact 
that he can express his resentments to 
someone in authority and be treated 
with consideration and respect may in 
itself minimize his grievance. 

d. Social Communication. Com- 
munication always relates at least two 
people in some way. It may be used 
for the sole purpose of establishing or 
maintaining codperative relations with 
others. If we depend on others and 
work with them it is important that 
we be on speaking terms with them. 

Many of our purely social commu- 
nications are somewhat meaningless in 
themselves. We wave or nod to one 
another; we shake hands, say “good 
morning” or “Hi”, ask questions 
“How’s everything?” or “How's the 
world treating you?” with very little 
meaning except letting each other 
know that we are still on speaking 
terms. Listen to the “small talk” at 
luncheons or dinners or social gather- 
ings; there is a continual sound of 
voices, but little of importance said. 
The purpose of social conversation is 
not to inform or direct or create at- 
titudes, but to eliminate silence and let 
everyone know that we are on good 
terms. Silence creates anxiety; it means 
that we do not communicate—we are 
not on speaking terms. Therefore si- 
lence is awkward and must be elim- 
inated by the sound of voices, even 
when they are not saying much. 

Only good friends can be comfort- 
ably silent. This type of communica- 
tion is necessary in our society; we 
are social beings; we need to be liked 
by others and to be accepted by them, 
and therefore we need signs from 
others that we are liked and accepted. 
So, even when it is sometimes quite 
meaningless, social conversation serves 
a useful purpose. 

(Next month Sister Rebecca will dis- 


cuss specific communication skills as used 
in Nursing Service). 
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Research, Its Meaning and Characteristics 


by FRANCIS M. FORSTER, M.D., Dean + Georgetown University School of Medicine * Washington, D.C. 


N THIS MODERN SCIENTIFIC ERA, the word “research” 
| immediately brings a mental image to each of us. 
This image may vary from a retort bubbling in a quiet 
laboratory, to Sputnik revolving on its unnatural orbit in 
outer space. We need to turn for a moment to a basic 
definition of research. Webster defines research as: “The 
careful, patient, systematic, diligent inquiry or examina- 
tion in some field of knowledge undertaken to establish 
facts or principles.” His second definition is: “A labori- 
ous or continuous search after truth.” 

It is obvious from this that the large materialistic 
concepts of research, Sputnik for example, are not essen- 
tials. If one again looks at the adjectives used in the 
definition, “Careful, patient, systematic, diligent,” it be- 
comes obvious that the most important single facet of 
research is the state of mind of the investigator. 

A noteworthy example of this is Sir Alexander 
Fleming's work. Sir Alexander had, (like so many bac- 
teriologists and medical students before him), the un- 
fortunate opportunity to have a mold destroy the culture 
with which he was working. To all before Sir Alexander 
this was an annoyance. He, however, had the presence of 
mind to say, “Why was the culture destroyed?” This is 
the state of mind that is so essential. From then on his 
studies to find out “Why?,” were patient, careful, sys- 
tematic and diligent inquiries. 


Patience, Rather Than Chance 


The seed for a research project does not always come 
in this unsought fashion, but often is derived from slow 
and deliberate means. An example of this is shown in the 
work of Merritt and Putnam in 1938 in the field of treat- 
ment of epilepsy. Actually there had been no effective 
therapy until 1876 when bromides were introduced quite 
by accident. Then in 1912, Phenobarbital was introduced 
in the treatment of epilepsy on the basis that bromides are 
sedatives and anti-convulsants. In 1938, Merritt and Put- 
mam were concerned over the fact that oftentimes the 
dosages of the sedatives required were so large that the 
patients were rendered drowsy and ineffective. They made 
a deliberate search of experimental sedatives that had 
failed as sedatives in order to find the ones that do retain 
their anti-convulsant properties. This was a calculated 
problem with a careful, systematic, diligent search fol- 
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lowing a patient and calculated setting of the problem. 

From the over-all point of view the requirements for 
research are: space, proper personnel, proper facilities, 
and proper material. Catholic hospitals certainly have 
space; they certainly have the proper clinical material. In 
the beds of many of the Catholic hospitals in this country 
are represented all of the vexing problems for clinical re- 
search. The facilities depend of course upon the type of 
research, but generally speaking an electron microscope is 
not needed in every hospital. 

The researcher can, within the reasonable budget of 
his department carry on a sufficient pilot study, usually, to 
obtain outside support for his research. The only factor 
left is the matter of personnel. This means that there 
must be people present with imagination, with the time 
to allow their imagination to mature into research ques- 
tions and have the time to carry out this research. From 
the standpoint of personnel it is also necessary that there 
be a note of encouragement to the research worker or 
potential research worker. This climate must be fostered 
in the various echelons of authority. 


The Interest of the Church 


Research is not a new venture for Catholicism. We 
need only glance at the physical sciences and the con- 
tributions of the Church in these regions, e.g., the con- 
tributions of Roger Bacon and Copernicus. One need 
only recall that when Copernicus was a Canon of the 
Cathedral at Brauenberg he carried on those remarkable 
observations on the cosmos. , There are times when per- 
haps the Church has had its problems with research—the 
oft-mentioned lack of rapport between Galileo and the 
Church—but this in itself was not too important and did 
not indicate that the Church had no regard for research. 
Indeed it is noteworthy that the interest in the Church 
has kept up and we need only look across the hills of 
Rome and see the glistening Vatican Observatory near 
Castel Gondolfo to realize that our Church has a vested 
interest in research. 

One might well ask “Why should Catholic hospitals 
have research?” Certainly some of the large institutions 
with a great deal of financial support and a pooling of 
scientists will probably crack these problems. Why should 
a small hospital or relatively isolated place try to get into 
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this business? There are two ways of looking upon this 
problem. One is from the standpoint of direct product 
of research and the other from the indirect product. 

We are all fully aware that in times of war there 
is no sparing of munitions. Many a jeep and anti-aircraft 
gan went unused on some semitropical or tropical island, 
but it was extremely important that if we needed that 
particular jeep or anti-aircraft gun it was there. If we 
can be as profligate as nature on the war between nations, 
certainly we must be equally profligate in trying to solve 
the secrets that nature has locked up, secrets which pro- 
duce a casualty rate higher than those of man-made war. 


Research Improves Doctors, Too 


The other reason, the indirect one, is that while the 
research project carried on to determine the cause of can- 
cer or epilepsy or the development of vaccine against polio 
has a primary goal, namely the solution of that problem. 
Oftentimes of far greater importance is the by-product 
the scientists who have become exposed to the research 
thinking. We forgot that every physician practicing medi- 
cine uses research technique. He is always asking him- 
self “Why?”—"“Why is this symptom present?” “Why is 
that symptom present?” “Why are these signs not the way 
they should be?” When he is evaluating the laboratory 
work he is carrying out careful, patient, systematic, diligent 
inquiry or examination in the field of knowledge of the 
illness of his patient. 

Physicians who have had exposure to research work 
are better physicians thereby. Moreover, men who have 
once been infected with this virus of research, never get 
it out of their system. If they are administrators, or pro- 
fessors, or practitioners, they are not only better in their 
field but they are also potential outposts for future re- 
search if something comes their way. 

We might ask ourselves, “Do we really have a tradi- 
tion for research in our Catholic hospitals in the United 
States?” If we turn first to the university hospitals it is 
immediately obvious that the present contributions of the 
Catholic university hospitals are well-known and obvious 
to all of us. This is not new. There was the Nobel Lauriat 
at St. Louis many years ago; the Medical Education Pro- 
gram for the whole United States was redone through the 
efforts of Dean Kober of Georgetown near the turn of the 
century; surgery on the human aorta was carried out by a 
distinguished professor at Georgetown decades ago. Each 
of the Catholic medical schools has a brilliant past as 
well as present from the research standpoint. 

Does this mean that research can only be done in the 
Catholic university hospitals? I would like to remind you 
that at the Good Samaritan hospital in Cincinnati in the 
late 19th Century, Dr. Roberts Barthelow carried out a 





clinical investigation which proved that the great con- 
tributions in England on localizations within the brain 
on monkeys and chimpanzees were relevant for man. I 
would like also to point out that sometimes in our Cath- 
olic hospitals we don’t know when we are doing research. 
The oldest Catholic hospital, indeed the oldest hospital 
in the United States, is a delightful hospital in San Juan, 
Puerto Rico. It was established in 1541 as part of La 
Fortalaza, the original fortress guarding the harbor against 
Sir Francis Drake and other English would-be conquerors. 
The hospital has been in continuous existence. In 1851 
this hospital instituted home-care programs since its own 
ward service was small and since there were many sick 
people who were living at home bedfast. 

The Servias de Maria, the Sisters who run the hos- 
pital, arranged that their own Sisters and the young 
women of San Juan who helped them would supply home- 
nursing. This home-nursing program has been in effect 
for 106 years and is highly respected by the physicians 
of the island. However, I would like to point out that this 
was research 100 years ago and was long before anyone 
else in this country thought of it. It was careful and pa- 
tient and systematic and diligent inquiry into whether 
or not people could be cared for at home as well as in 
the hospital under certain circumstances. Unfortunately it 
was not considered as research by the authorities of the 
hospital at that time and it did not become advertised. 

I think that one might add to Mr. Webster's defi- 
nition that while the research entails all those adjectives, 
research to be really effective must be made available to 
other people. 

There may be other examples in Catholic hospitals 
where what could well be called research has gone un- 
heralded. This directly refers back to the state of mind 
previously discussed. It is research and the development 
of more research that will produce more people with a 
research state of mind. 

We have found out why we should carry on research 
in order to join in the profligate war against the evils that 
beset man and to encourage and develop new researchers. 
We have a tradition for research, not as strong as it should 
be, but at least we have some background. Our hospitals, 
without research, are in danger of becoming mere hotels 
for the ill. 

Research will permit Catholics to take full places 
in the ranks of scientists in this country. 

Also, as Catholics, we should look upon research as 
the mechanism for indirect revelation. There is little ex- 
pectation for further direct revelations from God. He has 
given us the tools and the education and any further 
revelation of His Mysteries must be worked out by our- 
selves. Our institutions should be leading the way in this 
indirect revelation by God. 








NATIONAL NEWS 
(Concluded from page 58) 


ernment programs. The amount of the payments would 
be determined on the basis of the reasonable costs in- 
curred by the hospital or nursing home in furnishing the 
care. The Secretary of H.E.W. would be required to con- 
sult with a National Advisory Health Council, consisting 
of four members, outstanding in the fields pertaining to 
hospital and health facilities, and four members repre- 
senting each of the other services. 
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In order to finance this program, Social Security bene- 
fits would be paid up to a maximum of $6,000. of a 
person’s income. At present, the limitation is $4,200. 
Additionally, the percentage of Social Security contribu- 
tions would be increased by one half of one per cent for 
the employers and employees and three-quarters of one 
per cent for the self-employed. The A.F.L.-C.LO. has 
strongly recommended the proposed legislation. On the 
other hand, the A.M.A. condemned the proposed law and 
compared it with the Wagner, Murray, Dingell bills. The 
A.M.A. feels that it is in the nature of socialized medicine. 
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by WILLIAM A. REGAN, LL.B., Providence, R. |. 


The Patient's Personal Property 


VERY HOSPITAL, large or small, 

must have a designated place and 
adequate facilities for the safekeeping 
of valuable effects belonging to pa- 
tients who are admitted for care and 
treatment. While the obligation of the 
hospital in this regard is not ordinarily 
set out specifically in state statutes 
there is in every state a provision ap- 
plicable to hotels and inns concerning 
the safekeeping of the valuable effects 
belonging to guests. 

At least by close analogy, this obli- 
gation can be visited upon hospitals. 
An observation is frequently made to 
the effect that a place of safekeeping 
is available to patients but patients sel- 
dom take advantage of this service. 
This state of affairs is understandable 
when inquiry reveals that patients are 
not advised in some instances and in 
some hospitals that there is a desig- 
nated place where his personal effects 
will be safeguarded during confine- 
ment in the hospital. 

A patient, nervous and distraught 
at the time of admission, hardly con- 
cerns himself for the moment with the 
matter of safeguarding valuable ef- 
fects. It is apparent, therefore, that 
some department in the hospital must 
be charged with acquainting the pa- 
tient with the safekeeping arrange- 
ment in the hospital and assisting him 
in taking care that personal property 
will not be mislaid or lost during the 
patient’s confinement in the hospital. 
This accommodation to the patient 
can be most conveniently carried out 
by the admitting department. We will 
review some of the aspects in the law 
of personal property as it applies to 
the safekeeping of valuables. We will 
demonstrate to admitting officers the 
nature of their obligation with refer- 
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ence to the various types of personal 
effects belonging to patients. 


The Safekeeping Plan 


The consensus of legal opinion as it 
has been expressed in legal cases deal- 
ing with the loss of valuable personal 
effects in hotels, inns and hospitals, 
has made it clear that every hospital 
should have a formulated plan for 
care of such property. The elements 
of this plan should include provisions 
for a filing system of valuable effects, 
usually accomplished by a system of file 
envelopes with a tear-off top which can 
be used as a receipt and given to the 
patient upon delivery of the valuables 
to the hospital. 

The valuable effects should be 
placed in a designated safe or securely 
protected strong-box in the hospital. 
Ic is the accepted practice to keep such 
valuable in the hospital business of- 


fice where the master safe or desig- 


nated strong-box is best protected. 
Another aspect of the safekeeping 
plan and one which probably bears the 
most careful scrutiny is the manner 
in which valuables are transferred 
from the admitting department where 
they are accepted for deposit to the 
business office where they will be kept 
in safekeeping during the patient's 
confinement. We have been disturbed 
to find in some instances that valuables 
were kept in a desk drawer in the ad- 
mitting department for an unusual 
length of time before transfer to the 
business office. Such a deplorable prac- 
tice defeats the whole purpose of an 
established plan for the safekeeping of 
valuables: It certainly exposes the hos- 
pital to grave liability if the valuables 


are lost, misplaced or stolen. 


Part One 


In cases where hospitals have been 
able to demonstrate to the courts that 
a formulated plan was in operation at 
the time that valuables were lost or 
otherwise unaccounted for it has been 
our experience to find that the court 
is always very specific in its inquiry 
regarding the manner in which such 
plan was carried out at the time of the 
alleged loss. If the hospital is able to 
demonstrate to the court that the plan 
for safekeeping is strictly adhered to 
and does not alloy for any substantial 
deviation from the established pro- 
cedure, the hospital’s position in such 
litigation is considerably strengthened. 

By way of contrast, when the hos- 
pital must regretfully admit that the 
established procedure is honored more 
in the breach than in the observance 
such a critical admission seriously un- 
dermines any defense which the hospi- 
tal might be prepared to make in the 
course of a lawsuit arising out of the 
loss of valuables. 

It is recommended that a review 
and analysis should be made of the 
systems which hospitals are currently 
using for safekeeping valuables to in- 
sure that there is a well-formulated 
plan in existence and that the plan is 
clearly understood by those responsible 
for accepting and safekeeping valu- 
able—and that the formulated and 
clearly understood plan is actually car- 
ried out carefully and without devia- 
tion from the designated procedures. 


The Patient With Cash in Hand 


Anyone who has worked for a pe- 
riod of time in the admitting depart- 
ment of a hospital knows that most 
patients arrive at the hospital for 
admission with more money than they 
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vill have occasion to use during their 
few days of confinement. Some prog- 
ress has been made in this matter by 
instructing patients during pre-admis- 
sion interviews or at the time that ar- 
1angements are made with the physi- 
cian for hospitalization that it is not 
necessary for patients to have an ap- 
preciable amount of money on their 
person when admitted to hospitals. 
However, in spite of this educational 
effort every second or third patient ad- 
mitted carries a substantial amount of 
money. 

As a matter of good administration 
as well as good common sense, we have 
advised admitting officers in hospitals 
to recommend to the patient that such 
money should be turned over to a 
trusted relative or friend outside the 
hospital during the contemplated pe- 
riod of in-patient care. The real prob- 
lem arises when the patient has money 
which must be protected and is not in 
a position to make outside arrange- 
ments for the protection of such 
money. In such cases the patient should 
be advised of the provision for the 
safekeeping of valuables and should 
be strongly urged to deliver the money 
over to the hospital admitting officers 
for safekeeping. As indicated above, 
a receipt should be given to the pa- 
tient, properly dated and indicating the 
amount of money deposited with the 
hospital. 

Patients should be advised that the 
money will be delivered to the pa- 
tient or to his designated agent at the 
time of discharge or at an earlier date 
if the same appears to be advisable to 
the patient. In the contemplation of 
the law, the hospital holding valuables 
for its patients is acting the role of a 
trustee and is charged with trustee ob- 
ligations concerning the care and cus- 
tody of such valuables. This trustee 
role becomes increasingly more appar- 
ent when a demand is made upon the 
hospital for release of valuables. We 
will treat of that matter in greater de- 
tail later in this discussion. 


Articles of Intrinsic Value 


Occasionally a person scheduled for 
admission arrives at the hospital mili- 
tantly arrayed in costume jewelry or 
bedecked in fraternal pins and buttons 
which, by some stretch of the imagina- 
tion, are alleged to have the effect of 
bolstering the waning courage of the 
prospective patient. After an enlight- 
ening explanation the patient is gen- 
erally agreeable to removing such re- 
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galia and entrusting the same to the 
custody of some relative or friend 
who has accompanied the patient to 
the hospital. Again the particular 
problem arises with the patient who 
arrives “on his own” at the hospital 
strong in the determination that if 
he must face an ordeal he will be aus- 
piciously prepared for the occasion by 
appearing in full and formal attire. 
Many of these articles of jewelry 
have little intrinsic value and can be 
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treated in the customary manner by 
depositing them in the valuables en- 
velope without any declaration of un- 
usual value. However, it is clear in 
the law that special care and attention 
must be given to those objects of in- 
trinsic value as identified by the pa- 
tient. The degree of care exacted by 
the law in this matter is predicated 
upon the notice which the patient has 
given to the trustee of such valuables 
regarding the intrinsic worth of the 
articles being left for deposit in the 
place of safekeeping in the hospital. 
For example, if a patient indicated 
that a particular brooch was set with 
diamond chips when the same ap- 
peared to be rhinestones, it would be 
advisable for the hospital to take par- 
ticular precautions with reference to 
the safekeeping of such a diamond 
brooch. On the other hand, if the 
brooch appeared to be of no intrinsic 
value and the stones set into the brooch 
appeared to be rhinestones the ordi- 
nary measure of care by the hospital 
would suffice with reference to the 
safekeeping of such an undeclared val- 
uable piece of personal property. 








| can’t check it; it’s our pill box! 





In a number of the lawsuits which 
have arisen regarding the liability of 
hotels and hospitals for the loss or 
theft of precious stones and articles of 
intrinsic value, it has been manifested 
that the cases have turned upon a de- 
termination of whether or not the un- 
usual value of the stones or adorn- 
ments was made known to the trustee 
at the time of delivery for safekeeping. 
In those cases where it has been clearly 
demonstrated that the unusual value of 
the article was not apparent imme- 
diately and that no notice or declara- 
tion was made by the guest or patient 
concerning the intrinsic value of the 
articles deposited for safekeeping the 
decisions have generally been favor- 
able to the hospital’s position—once it 
has been demonstrated that ordinary 
care was exercised and that, notwith- 
standing such care, a loss occurred. 


Articles of Sentimental Value 


From time to time a patient brings 
to the hospital some trinket or article 
of purely sentimental value having no 
intrinsic worth and being of value only 
to the patient. Rings, small articles of 
jewelry, photographs and the like gen- 
erally encompass the range of such 
articles of sentimental value that find 
their way to the safekeeping deposit 
box or vault in the hospital. 

It is usually difficult to discourage 
the bringing of such articles to the 
hospital. Likewise, it is frequently 
very difficult for an admitting officer 
to prevail upon the patient to have 
such articles taken away from the hos- 
pital for safekeeping by a friend or 
relative during his confinement in the 
hospital. As a result the hospital must 
frequently compromise with a patient's 
desire to have these articles on his 
person or at his bedside by agreeing 
that such keepsakes may be left for 
deposit in the hospital safe. 

A knotty legal problem arises after 
the loss of such valuables when it be- 
comes necessary to determine the ac- 
tual amount of the loss. These pieces 
of personal property frequently have 
no identifiable value from an objective 
point of view. The person who has 
suffered the loss of such valuable arti- 
cles will insist that the particular item 
has substantial value and allege a very 
substantial loss based on replacement 
value. It is frequently impossible to 
estimate the cost of replacement and in 
many instances the particular item of 
sentimental value is irreplaceable. 

For this reason, we have frequently 
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advised hospitals to insist that the pa- 
tient place some specific value on such 
articles having only a_ sentimental 
worth to the patient. If the patient 
will identify the value of such an ob- 
ject at the time of admission, the hos- 
pital will have some measure of pro- 
tection and some limitation on a later 
demand which could be made by the 
patient in the event of a loss. 

This type of precaution has some- 
times been identified as preventive 
legal medicine. It is certainly a rea- 
sonable precaution in the light of the 
number of claims both legitimate and 
spurious which have been made upon 
hospitals in recent years for the loss 
of articles having no particular in- 
trinsic value. 


Money of Third Parties 


From time to time people from cer- 
tain trades and businesses are admitted 
to hospitals who are found to be carry- 
ing substantial sums of money be- 
longing not to the patient but to some 
third party. Traveling sales people, 
itinerant truck drivers and other 
classes of people are frequently 
charged with the responsibility for 
carrying money and valuables belong- 
ing to their employers or to other third 
parties. In such instances the patients 
themselves are trustees of the money 
in their possession. 

Because of the nature of responsibil- 
ity which the patient has with refer- 
ence to money which he is holding the 
patient will generally acquaint the ad- 
mitting officer of the hospital with the 
peculiar circumstances surrounding a 
substantial sum of money on his per- 
son. Such money should be afforded 
the protection by the hospital that is 
warranted and such money can not be 
in any way earmarked for the payment 
of the patient's hospital bill or drawn 
upon payment of any obligation which 
the patient may incur in the hospital. 
The few lawsuits which have been 
brought to our attention concerning 
this particular point have hinged on a 
determination of whether or not the 
patient disclosed to the hospital that 
the money was the property of some 
third party and that the patient him- 
self was holding the same in trust. 
There is no obligation incumbent 
upon the hospital to make an assump- 
tion that any money deposited by a 
patient in the hospital is other than 
the property of the patient. 

It is only when the patient puts the 


hospital on timely notice of the un- 
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usual circumstances surrounding the 
holding of certain monies that the 
hospital has the obligation to take un- 
usual precautions with reference to the 
custody and disposition of such money. 


The Patient Who 
Retains Valuables 


Valuables which have been prop- 
erly deposited with the hospital are 
rarely lost or otherwise unaccounted 
for, but there are frequent instances 
and complaints of the loss of valu- 
able personal property by patients who 
have insisted on retaining and keep- 
ing such in their possession during 
their confinement in the hospital. 
Notwithstanding the customary ex- 
planation regarding the safekeeping of 
valuables, there is always a rateable 
percentage of patients who insist that 
they be allowed to retain their per- 
sonal effects during their confinement 
in the hospital. 

Peace and calm prevail until some 
article of personal property retained by 
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the patient is misplaced, lost or other- 
wise disappears. Upon the realization 
of such loss the patient rarely remem- 
bers his own shortsightedness in fail- 
ing to deposit such values with the 
hospital. He usually attempts to level 
the most vicious accusations upon the 
hospital and its personnel for failing 
to take reasonable steps to insure the 
safety and protection of valuables 
loosely arrayed by the patient’s bed- 
side. 

We have made it a practice to ad- 
vise hospitals to prepare a form of re- 
lease which a patient will be required 
to sign in the event that he chooses to 
retain valuable personal effects and re- 
fuses to deposit the same in the place 
set aside for safekeeping of valuables 
in the hospital. The execution of such 


a statement by the patient will serv: 
as evidence of the fact that the patien: 
was put on notice that the hospita! 
had provided a place for safekeeping 
of valuables and will further serve tc 
indicate that the patient made a free 
election in choosing to retain his valu- 
ables at the risk of possible loss or 
theft during his confinement in the 
hospital. 


Summary and Preview 


We have attempted to demonstrate 
the nature of the obligation which is 
incumbent upon hospitals regarding 
the safekeeping of valuables. It should 
be clear that there is a duty which the 
hospital must discharge in providing 
a place for the safekeeping of valu- 
ables and a procedure which must be 
put into effect and adhered to closely 
regarding the manner in which valu- 
ables are accepted and protected dur- 
ing a patient’s period of confinement. 

We have also illustrated the obliga- 
tion of notice which the patient must 
discharge with reference to articles 
whose intrinsic value is not immedi- 
ately apparent or articles which do not 
have intrinsic value but are of value 
only to the patient and purely for sen- 
timental reasons. It is hoped that these 
observations concerning the nature of 
a hospital's duty to protect the per- 
sonal property of its patients will be 
of some help in clarifying a number 
of questions which have been directed 
to our attention concerning this sub- 
ject within recent months. If the ma- 
terial provided in this article points up 
a problem in a hospital which has not 
been covered in the article, it is sug- 
gested that the reader forward his in- 
quiry for treatment in a subsequent 
article at a later date. 

We plan to devote further consid- 
eration to the legal obligations of the 
hospital .with reference to patient's 
personal property in succeeding ar- 
ticles. Next month we will analyze 
hospitals’ legal obligations regarding 
the loss of personal effects while the 
patient is confined in the hospital. In 
a following article we will direct our 
attention to the release of patient’s 
property at the time of patient’s dis- 
charge from the hospital. These ar- 
ticles are intended to be plainly prac- 
tical in nature and are designed to im- 
plement and improve practices and 
policies in our hospitals. Reader's com- 
ments and suggestions will be grate- 
fully received and given measured con- 
sideration. * 
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Industry Know-How Helps Hospitals 


by GEORGE M. GOETTELMAN, Society for Advancement of Management, Inc. @ New York, N.Y. 


The C.H.A. Council on Hospital Administration has suggested more 
articles in the pages of HOSPITAL PROGRESS concerning management tech- 
niques and tools. This article outlines one service available. Other articles 


are planned for future issues. 


ee MAGNITUDE OF THE DUTIES 
of every hospital administrator in 
improving patient care and keeping 
pace with ever-changing medical tech- 
niques often prevents him from de- 
voting. his full energies to problems 
concerning the operation of the physi- 
cal plant or the general business meth- 
ods employed at the institution. These 
reflect on the over-all efficiency of the 
hospital. The average hospital lacks 
professional personnel such as cost ac- 
countants, personnel directors and en- 
gineers to cope with these problems. 
It usually is without funds to hire the 
experts to solve them. 

The community depends on its hos- 
pital for expert medical care. To prop- 
erly perform its function, every phase 
of the hospital's operations must be 
geared to peak efficiency. If there is 
a waste of manpower in the hospital, 
if it employs unsound business meth- 
ods, or if its physical plant has defects, 
the service it gives the community is 
hindered, sometimes drastically. The 
employees of industry as well as their 
families look to the hospital for medi- 
cal care in time of need. The hospital 
looks to local industry for part of its 
financial support. Having an invested 
interest in the community hospital, in- 
dustry, by improving the institution, 
serves its own cause as well as that 
of the community. 

The plan to form hospital advisory 
boards was conceived in 1951 by Gen. 
Robert Wood Johnson, chairman of 
the board of Johnson & Johnson. Gen- 
eral Johnson, a hospital patient at the 
time, observed patients being awak- 
ened at an early hour, served lukewarm 
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meals, suffering the noise of neighbors’ 
radios and the clatter of cleaning 
women in the corridor. He saw, too, 
that highly trained nurses were bur- 
dened with many non-professional 
tasks: carrying food trays, arranging 
flowers, wheeling patients to the X-ray 
room. 

General Johnson decided something 
should be done about improving hos- 
pital efficiency. As co-founder with 
Malcolm T. MacEachern, M.D., of the 
course in hospital administration at 
Northwestern University, as a hospital 
trustee and as the only lay member of 
the American College of Surgeons, 
General Johnson was in a position to 
evaluate hospitals and determine their 
needs. In industry, consultants and 
staff personnel could be called upon to 
analyze and interpret a _ particular 
problem. 

Returning to his office in New 
Brunswick, N.J., General Johnson as- 
sembled a group of industrial technical 
specialists from the Johnson & John- 
son family of companies and formed 
the first “Industry's Advisory Board for 
Hospitals.” The board, a voluntary, 
non-profit organization, offered its 
services to two local hospitals without 
cost or obligation. It was made clear 
that the advisory board’s program 
would not be imposed on a hospital. 
The hospital administrator and board 
of trustees were consulted and the en- 
tire hospital staff, professional as well 
as non-professional, was thoroughly 
briefed before the first project was 
launched. 

- These contributions to improved 
hospital administration have not been 





a One-way street. The participating 
members have obtained a better under- 
standing of hospital problems. They 
have exercised their talents in fields 
not normally associated with industry 
and made it possible for others to 
know the work of the boards. They 
have gained satisfaction is seeing 
marked improvements in the respec- 
tive hospitals’ financial structures. 
Hospital aid challenges the initiative 
and the special skills of management 
and will pay off in more efficient and 
more economical hospitals. 

Industrial hospital aid offers man- 
agement leadership one more oppor- 
tunity to prove in a significant way 
how it contributes to the development 
of the American way of life. 


WHAT IS THE SAM? 


The Society for Advancement of 
Management is the recognized pro- 
fessional organization of management 
people in industry, commerce, govern- 
ment and education with national, re- 
gional and chapter activities. 

The Society was formed in 1936 
by the merging of the Taylor Society, 
organized in 1912 to forward the ideas 
of Frederick W. Taylor and his as- 
sociates, who developed the concept of 
scientific management; and the So- 
ciety of Industrial Engineers, formed 
in 1917. A third organization, the 
Industrial Methods Society, merged 
with the Society in 1946. 

The purposes of this Society, as out- 
lined in the Constitution are, through 
conferences, seminars, research, pub- 
lications and other appropriate means: 

To develop efficiency through the 
study and application of scientific 
principles and methods of manage- 


ment. 









To promote and accomplish the 
various mutual interests of manage- 
ment, investors, labor, government 
and the public in improved man- 
agement. 

To provide direct means whereby 
executives, engineers, teachers, pub- 
lic officials and others concerned, 
are aided in applying scientific 
methods to management problems, 
and promoting this common interest. 

To inspire in manager and em- 
ployee a constant adherence to the 
highest ethical standards for their 
individual and social responsibilities 
within their companies and in their 
communities. 

The Society has over 15,000 mem- 
bers, 75 directors, 10 executive com- 
mittees, 8 officers, 5 regional vice presi- 
dents, 8 functional vice presidents, 75 
senior chapters, 125 university chap- 
ters, with national committees and a 
national office staff. Over 250,000 
people participate annually in Chap- 
ter and National activities. 

It has two publications, Advanced 
Management, a monthly magazine, and 
a weekly SAM Newsletter. Its vari- 
ous activities cover the entire gamut 
of industry, commerce, government 
and education. The activities of In- 
dustry’s Advisory Board for Hospitals 
is part of the Society's Civic Affairs 
Program. 


Pilot Plan Proved 


The advisory board’s first assign- 
ment was to study salaries at St. Peter's 


Hospital in New Brunswick and 
recommend and establish a salary 
scale. The next project at St. Peter's 
was a careful study of operations of 
the Blood Bank, where inability to 
maintain timely records had caused the 
hospital some embarrassment. The 
board’s first project at Middlesex 
General Hospital in New Brunswick 
was to find ways and means of im- 
proving the personnel administration 
and salary procedure. 

By April, 1953, the pilot plan had 
proved successful. There was strong 
evidence that the board was ready for 
expansion. At this point the board 
sought the sponsorship of the Society 
for Advancement of Management, an 
organization which included many 
executives, engineers and other quali- 
fied people well versed in the prin- 
ciples of scientific management. Un- 
der the guidance of the Raritan Valley 
SAM Chapter, Industry's Advisory 
Board for Hospitals drew voluntary 
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help from 24 industries in the area 
and underwent more intensive or- 
ganizing. This organizational struc- 
ture resulted: The Executwe Commit- 
tee, consisting of a chairman, a vice 
chairman and a secretary; The Liaison 
Groups, consisting of a coérdinator 
and an assistant codrdinator and hav- 
ing the responsibility to maintain con- 
tacts with the hospitals in order to de- 
termine the areas of service; The Op- 
erational Growps, consisting of a di- 
rector and an assistant director who 
function in the following classifica- 
tions: Personnel, Training, Adminis- 
tration, Engineering, Plant Engineer- 
ing, Methods and Procedures, Ac- 
counting and Costs, and Public Rela- 
tions. 

The number of operational groups 
may change from time to time depend- 
ing on the scope of the project. 

It is important to note that all of 
the participating industries agreed to 
donate the services of their specialists 
and to permit them to work on the 
hospital project on company time. In 
many instances, however, experts per- 
form functions at the hospital on their 
own time. 

With such an organizational struc- 
ture, and coupled with growing de- 
mands for assistance from hospitals 
throughout the nation, General John- 
son saw the need for an executive 
director. On November 1, 1954, he 
made available to the board, at no 
cost to it or the Society for Advance- 
ment of Management, the full-time 
services of George M. Goettelman, in- 
dustrial engineer with Johnson & 
Johnson. Mr. Goettelman, who had 


been a member of the original ad- 


visory board, was charged with co- 
6rdinating the activities of the local 
board and with preparing to launch 
the board’s activities on a national 
scale. Mr. Goettelman later was ap- 
pointed SAM National Vice Presi- 
dent in charge of Civic Affairs. 
While the advisory board was mak- 
ing progress in New Jersey, its repu- 
tation for civic service was being 
spread to other sections of the country 
through articles in hospital magazines 
and in newspapers. This led to for- 
mation of the Chicago Board in May, 
1955, and subsequently to the current 
nationwide network of 25 boards. 
Essentially the same procedure has 
been followed in forming each of the 
25 boards now functioning. Hospital 
administrators and trustees, learning 
of the work of the advisory boards 


. through countless newspaper and mag- 


azine articles, through other hospital 
or at conferences of hospital personne! 
usually establish contact with the vic 
president, civic affairs. The local SAM 
chapter is then alerted and the officer: 
of the chapter contact the hospital tc 
determine the scope of the program. 

Then the chapter, as part of its civic 
affairs program, forms an advisory 
board, drawing on its membership fo: 
the initial personnel. The chapter fol- 
lows the suggestions as outlined in the 
manual of operation, “Here's How,” 
and proceeds to recruit the necessary 
staff specialists from industry to con- 
duct the various surveys. To the best 
of our knowledge, not one company 
has ever declined to participate in the 
boards’ activities. 

In areas where there are no SAM 
chapters, the hospital, through its 
board of trustees, forms an advisory 
board. These trustees, being men of 
prominence in the community as well 
as top executives of industry and busi- 
ness, influence other firms besides their 
own to participate in furnishing the 
staff specialists needed. 


Requires Joint Planning 


Requests for the advisory board to 
undertake a project may come from 
the administrator or a member of his 
personal staff. The problem must be 
thoroughly defined for the board, as 
well as understood by the hospital 
management and staff. The helpful 
intent of the board must be clearly 
understood. Following completion of 
the project, the findings of the board 
will be submitted to the administrator 
in the form of recommendations. He 
has the sole right to accept or reject 
the board’s recommendations. Con- 
tacts between the advisory board and 
the hospital administration must be 
kept at the same high ethical plane 
as the code of ethics among members 
of the medical profession. 

The codrdinator meets with the hos- 
pital representatives, learns the prob- 
lem and relays it to the board. From 
the board’s operational staff a project 
director and assistant are chosen. It 
must be determined, of course, that 
these men are the most professionally 
qualified to conduct the project. With 
knowledge of their objective, the di- 
rector and his assistant plan exhaustive 
studies, working all the while with the 
coérdinator. The required number of 
specialists are called in to perform 
their duties. Wherever possible, the 

(Concluded on page 114) 
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ROGRESSIVE ADMINISTRATORS of 

Catholic hospitals must be ever 
alert lest, while managing their hospi- 
tals in a professional, technical and 
business-like way, they let them be- 
come just businesses. Catholic hospi- 
tals are built not only on technique, 
but also on Christian philosophy, on 
the divine vitrue of charity. Therefore, 
we are concerned with how well a job 
is done, but even more concerned with 
why it is done. In this lies the basic 
difference between Catholic hospitals 
and other institutions. 

The service itself is quite the same. 
But Catholic hospitals are conducted 
by Religious who are vitally aware 
that they have a spiritual mission as- 
signed them as members of Christ's 
Mystical Body, the Church. Thus, while 
offering all the services that other in- 
stitutions do, the well-prepared pro- 
fessional women who conduct Catho- 
lic institutions are ever mindful! that 
they are first of all Religious and that 
theirs is primarily a spiritual aposto- 
late. Professionally they must give 
service second to none in efficiency. 
But to live their religious consecration 
they must be prepared with personal 
holiness and knowledge to carry Christ 
to men and to bring men to God. 

Faced with ever-increasing activities 
that must be carried on in order to 
meet the patient's total needs—physi- 
cal, psychological, social and spiritual 
—modern Catholic hospitals must per- 
force seek the valuable assistance of 
lay personnel. Over the years it has 
become almost a part of Catholic tradi- 
tion that our hospitals be staffed en- 
tirely by Sisters. But despite insuffi- 
cient religious personnel in these latter 
years, religious communities have not 
been deterred from opening new hos- 
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The Place of the Lay Assistant Administrator 


In the Catholic Hospital 





pitals and expanding existing facilities. 

Progressive Sister administrators re- 
alize fully the complexity of the organ- 
ism which is today’s hospital. Accom- 
panying this realization is the deep 
awareness that they and their religious 
staff can no longer continue the tradi- 
tion that at least all the key positions 
in the hospital must be headed by Sis- 
ters. More and more imminent be- 
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comes the need of lay people to assist 
Religious in the increasing load of 
administration. When the Sisters have 
impressed these laymen with the spe- 
cial sense of dedication that must be 
uppermost in all services rendered, 
then the Religious and lay personnel 
will form a valuable team working to 
the total good of all patients who 
come under their care. Authorities in 
the Catholic hospital field have, for the 
last few years, recommended that lay 
personnel be employed to assist in the 
business office, the purchasing and per- 
sonnel departments and as assistant ad- 
ministrators. 

In declaring for departure from tra- 
ditional thinking, there is no gain- 
saying that Religious have feared that 
if lay personnel were delegated too 
much authority and responsibility in 
key positions in Catholic hospitals, 
these soon would be under the control 
of the laity. Such prejudices and fears 
have not been substantiated with sound 
facts. 

When departments that have direct 
contact with patients are staffed by 
Religious, a patient feels a greater as- 
surance that his needs are being served. 








R.S.M., Administrator e St. Charles Hospital e Toledo, Ohio 








Anxieties, fears and worries need to be 
allayed if effective treatment is to be 
achieved. Who, better than a Reli- 
gious, can inspire hope and confidence 
in a worried and suffering member 
of Christ’s Mystical Body? Patients de- 
sire and need this service. Hence, the 
necessity of freeing Sisters from posi- 
tions such as nursing service director, 
x-ray technician, pharmacist, librarian 
and others so that they may supply 
the bedside aid of which the patient 
has need. 

Patients must be recognized as per- 
sons with an individual personalities 
and individual needs. They come from 
an accepted place within a family and 
community and the hospital care is 
intended to return them to family and 
community, restored to health. Con- 
scientious administrators know how 
huge is the task of supplying total care 
for the patient. But they see in it a 
challenge. 

Our Holy Mother, the Church, ex- 
pects us, her children, to see that 
Catholic institutions adapt to current 
requisites while ever clinging tena- 
ciously to religious individuality in 
those same institutions. 

In a paper read by Rev. John J. 
Flanagan, S.J., at a hospital institute 
of the Religious Sisters of Mercy, 
Omaha, Father emphasized the neces- 
sity of hospital Sisters having open 
minds toward the modern techniques 
of management and supervision. Re- 
ferring to the Sisters as a group with 
great organizational strength, he said 
that when this strength is applied to 
the solution of our hospital problems, 
nothing is impossible. He suggested 
that, although the objective is different, 
there is the possibility that many of 
the techniques of the business world 
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could be applied and used to achieve 
the goals of Sisters in hospital work. 

Clearly the burden of administra- 
tion needs to be shared if the modern 
hospital is to function harmoniously 
as a unit. Whether the assistant is to 
be a Religious or a layman is to be 
determined by the individual institu- 
tion. There are qualifying advantages 
on both sides of the picture. 

Speaking from personal experience, 
I believe the weight of advantage is 
on the side of the lay assistant. Before 
listing advantages on the side of the 
lay assistant, there are a few recom- 
mendations and cautions to be borne 
in mind while looking for and select- 
ing the layman assistant. 


Careful Selection A Need 


That this innovation in Catholic 
hospitals demand a great deal of ad- 
justment in policies and attitudes is 
self-evident. The success of this trend 
depends in large measure on the selec- 
tion of the individual who will serve as 
lay assistant. Otherwise misunderstand- 
ings can result and a number of mis- 
takes be made. In instances where an 
unfortunate choice of persons has been 
made, Religious have turned against 
lay administrative personnel entirely. 

A HOSPITAL PROGRESS article, in 
the August 1956 issue, set down five 
suggestions as aids in the all-import- 
ant job of selecting a lay assistant: 

1. Determine the job the layman 
is to do. In developing this point fur- 
ther, I would add that when the ad- 
ministrator is outlining the lay assist- 
ant’s job, she keep in mind the psycho- 
logical needs of man: 1) the need for 
security; 2) the need for recognition; 
3) the need for acceptance. If lay per- 
sonnel desire actively to participate in 
all phases of hospital routine, surely 
the assistant administrator needs above 
all a keen sense of belonging which 
stimulates a feeling of loyalty. The ad- 
ministrator herself can go far to set 
the tone as to how the hospital person- 
nel, whether Religious or lay, profes- 
sional or non-professional, react to the 
man whom she has placed in the 
highest key position in the Catholic 
hospital. 

2. Investigate references thoroughly 
and screen candidates carefully. Every 
attempt should be made to interview 
several candidates and several referral 
sources should be used. Surely the re- 
ligious administrator must exercise the 
cardinal virtue of Prudence and pray 


the Holy Spirit to aid her with His . 
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Gift of Counsel that she choose wisely 
to the glory of God and the welfare of 
souls. 

3. Make sure that the candidate has 
training and/or experience which will 
qualify him to do the specific job. Not 
every lay person can fit into a hospital 
and do a satisfactory job. Every at- 
tempt should be made to measure the 
individual for the specific job. Ob- 
viouly be must accept the Catholic 
philosophy of the hospital. 

4. Agree definitely with the chosen 
candidate upon all the terms of em- 
ployment and preferably commit them 
to writing in a memorandum or em- 
ployment contract; a desription of job 
responsibility should be included. Re- 
ligious must bear in mind that the 
Catholic hospital has the moral obli- 
gation of paying a living wage, and 
that every effort should be made to 
conform to pay scales existing in a 
given area. The Christian family must 
be preserved intact as only a living 
wage can do. Pope Leo XIII in “Re- 
rum Novarum,” describes a_ living 
wage as one which enables a work- 
man to maintain himself, his wife and 
his children in reasonable comfort. 
Provision should allow also, for a sum 
to be set aside for sudden vicissitudes 
of life and for protection against sick- 
ness and old age. Ours should be an 
endeavor to make practical the prin- 
ciples of Social Justice as enunciated 
by Holy Church. 

5. Agree upon the authority which 
the employee is te have; he should 
have enough to enable him to dis- 
charge his responsibilities, since oth- 
erwise he cannot be effective and can- 
not produce the results desired. This 


‘authority should be defied in the job 


description mentioned before. Once 
she has selected her lay assistant ad- 
ministrator, the Religious must re- 
member that he is not just another 
employee in the hospital. Apart from 
the principle that he is a man whose 
dignity stems from his life's being 
centered in God, this man is one upon 
whom the continued reputation of the 
hospital will in large measure depend. 
Persistent effort to insure the full and 
organized codperation of every mem- 
ber employed in the hospital must be 
carried on to implement the valuable 
service of this man. She must be of 
the firm conviction that the man she 
has appointed can adequately and com- 
petently serve the needs of the hos- 
pital. She herself must completely ac- 
cept him, trust him completely and 
confer upon him authority commen- 


surate with the responsibility entruste:! 
to him. 

Having presented these recommen. 
dations regarding the selection of th: 
lay assistant, I shall now proceed to 
set forth advantages to be gained fron 
a competent lay assistant as I hav 
observed them within my personal ex 
perience. First, I would cite as refer. 
ence, HOSPITAL PROGRESS of last Oc- 
tober, where, in a “Letter to the Edi- 
tor,’ Mr. Thomas E. Callahan, an as- 
sistant administrator in Shreveport, 
Louisiana, sees as first advantage 
claimed for the layman, that he could 
release a Sister for nursing duty, 
thereby aiding indirectly in “keeping 
Christ at the bedside in the person of 
a Sister, who is better trained in the 
salvation of souls than in purchasing, 
hiring and bill collecting.” 


The Layman Is an Envoy 


A second advantage stems from the 
fact that the effectiveness of a hospital 
depends in large measure upon the ex- 
tent to which the public comes in con- 
tact with it through understanding and 
coéperating with its needs in an effort 
to make it a more effective service to 
the entire community. The public 
must be furnished with correct in- 
formation concerning the hospital’s 
numerous and varied activities. 

The layman can relate the hospital's 
story to the community in a different 
way than the Sisters. While the Sis- 
ters undoubtedly furnish an excellent 
means of public relations, we well 
know that they do lead secluded lives 
and that their activities are generally 
confined to the hospital itself. The lay 
assistant, therefore, can go far in 
keeping the hospital in the “eye” of 
the public. 

Frequently civic functions are of a 
type and at a time when Religious 
could not and would not wish to at- 
tend personally, but do indeed see the 
advantage of hospital representation 
at the affair. Then, too, because the 
lay assistant is often a man, he hears 
things that the Sisters wouldn’t hear 
because they are women. Being a man, 
he can often broaden the understand- 
ing of a situation by bringing in a 
man’s point of view. 

This is important too, since the hos- 
pitals are staffed by women as much 
as 95 per cent. This situation could 
result in the hospital’s being slanted 
generally toward a woman’s viewpoint. 
As one layman remarked, “Other lay- 

(Concluded on page 108) 
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HE SENECA HOSPITAL, Seneca, 

Kans., was built by the city and 
leased to the Sisters of St. Joseph of 
Concordia, Kans. in 1943. Since that 
time more than 20,000 patients from 
25 different states have received care 
there. More than 50 per cent of the 
patients come from outside the Seneca 
community. 

The 32-bed hospital has recently ex- 
panded its diagnostic facilities through 
the aid of a Ford Foundation grant of 
$11,900. 

About $11,000 of the grant was 
used for the purchase of one of the 
latest and most versatile types of X-ray 
units. The new unit, called “The Pa- 
trician,” includes a full-length table 
which will angulate at 90 degrees in 
one direction and 15 degree below the 
horizontal in the other. This is to 
allow for special X-ray studies such as 
intravenous pyelogram, gall bladder 
dye, gastro-intestinal series, etc. The 
table has an automatic “Bucky” which 
moves during exposures to cut down 
secondary radiation deriving from the 
patient and gives sharper detail films. 

The tube stand is a floor-to-ceiling 
type which can be moved from one 
end of the table to the other or en- 
tirely across it. It even swings out into 
extra space to permit X-ray examina- 
tion of patients who are unable to be 
moved from the wheel stretcher to the 
table. The tube is a rotating type with 
fractional focus to give a sharper de- 
tail on the film. 

The fluoroscopic screen has a spot- 
film device to allow films to be taken 
during the process of fluoroscopy by 
merely pushing a button. The spot- 
film can be taken instantaneously with- 
out the table being turned horizontally 
or the light being turned on. 

The control stand is in a separate 
room lined with lead. A streamlined 
panel, carries all switches, instruments 
and other devices necessary for a 
highly accurate and simplified control 
of every phase of the unit’s operation. 
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The Patrician Goes to Seneca 


A Ford Foundation Grant Enabled 
The 32-bed Seneca, (Kans.), Hospital 
To expand its diagnostic facilities 


The darkroom is so arranged as to 
allow the film “flow” from right to 
left without lost motion. The room 
contains stainless steel developing 
tanks with thermostatic control of the 
40 gallons of water at 68 degrees 
needed for proper development. There 
is a light-proof film supply bin and 
an automatic drier. 

A cassette pass-box is built in the 
wall between the X-ray room and the 
darkroom. Unexposed film in the cas- 
sette holders are taken out of one sec- 
tion. After the films of the patient 
are taken, they are placed in the pass 
box in another section. 

When a series of films has been 
taken, the technicians go into the 
dark room, take the exposed film out 
of the pass-box and put them on a 
hanger, then into the developer. As 
soon as all films are completed, they 
are taken back to the x-ray room to an 
illuminator where the doctor may view 
them immediately. 

All x-rays are then sent to a consult- 
ant for final reading. His report is dic- 








tated on a disc, which is transcribed 
at the hospital. A copy is filed with the 
film in a sectional spacesaver filing 
cabinet. 

The walls and ceiling of the new de- 
partment are light green flecked with 
white. The tile floors are yellow and 
brown. The department is on the 
ground floor area of the new wing, 
constructed by the city in 1953. Walls 
and other construction on the ground 
floor area were completed in 1956 
when the Ford grant made possible 
the purchase of the new x-ray equip- 
ment. 

A portable x-ray unit is used for 
those patients who cannot leave their 
rooms and also is used in the operat- 
ing room for hip pining, cystology, 
etc. 

The Seneca Hospital has borne the 
title, “The Best Thing In Town” since 
it received nationwide publicity in an 
illustrated Saturday Evening Post ar- 
ticle by a writer whose interest in the 
hospital started in a visit to Kansas 
when her little boy and girl became ill. 





NEW X-RAY department centers around The Patrician, being inspected here by Sister M. 


Adele and Sister M. Virgilia. 
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Ultra 


sound: 


Your Silent Servant 


by C. G. SCHMIDT, 


AN HAS KNOWN that sound 

waves pack power since Joshua’s 
men marched on Jericho, then blew 
the trumpets, shouted loud, and the 
wall came tumblin’ down. 

it took us severe! thousand years, 
however, to put this knowledge to use. 
Today we're harnessing these sound 
waves, using their energy to lick prob- 
lems that stymied us before. 

Hospital cleanliness is one field, for 
instance, where this new kind of en- 
ergy is working wonders. Here, “si- 
lent sound” waves are challenging 
long-accepted ideas, knocking out old- 
fashioned methods with a speed that 
promises to revolutionize many hos- 
pital cleaning processes . . . the same 
kind of automatic cycling that revo- 
lutionized washday at your house and 
mine. 

The key that unlocked the secret of 
this energy was the discovery of some 
effects of ultrasonic sound waves. 
These waves vibrate so fast—at least 
18,000 times a second—that they 
can’t be picked up by the human ear. 
Ultrasonic waves take on a cleansing 
punch when their frequencies are 
stepped up well above this level. 

Directed into a tank of water con- 
taining objects to be cleaned, these 
sound waves loosen, then disintegrate, 
particles of dirt, bits of tissue—even 
matter jammed into the tiniest open- 
ings and crevices. 

It’s just this kind of thorough, deli- 
cate cleaning that hospitals demand, 
particularly for their operating rooms. 
Here, they must provide absolutely 
clean surgical instruments for the op- 
erating staff. 

Ultrasonic washing equipment is 
meeting these demands with an ease 
gratifying to even the most exacting 
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administrators. A half-dozén models 
of various sizes have been introduced 
in the past year. More than 100 hos- 
pitals already have installed the larger 
units. A number of others—and lab- 
oratories—are using smaller models. 

Most of the units installed so far 
have been put to work on surgical in- 
struments. Ultrasonic engineers con- 
centrated here because this was one of 








4 





the hospital’s most acute problem areas. 

During a single operation, a surgical 
team may use up to 250 instruments. 
All probably will be spattered with 
blood. Bits of tissue may cling in 
hidden crevices, serrations and box- 
lock couplings. 

Because surgical instruments often 
may not be cleaned for several hours 
after use, residue gets a firm, hard hold, 
forming a crust on the stainless steel 
or chrome finish. 

Since the dawn of hospital sanita- 
tion, hospital people have searched and 
tested for a washing method that could 
clean instruments completely — pene- 
trating hard-to-reach cracks and hinges 
as well as easily cleaned surface areas. 

Until the advent of ultrasonics, the 
only solution was to scrub them by 
hand with a brush. But a good scrub- 
ber could scour only two instruments 
a minute—if he did it as thoroughly as 
possible, that is. 

So hand-scrubbing took time and 


personnel. With hospital labor costs 
jumping 358 per cent since 1946, hos- 
pital officials have kept one eye on the 
budget and the other peeled for labor- 
saving devices. High on the “most 
wanted” list of many administrators 
was a machine that would do the scrub 
job quickly, yet thoroughly. 

Ultrasonic washers are filling that 
bill—and cutting labor bills. An ul- 
trasonic unit cleans not just one in- 
strument, but up to 100 per load. And 
in a few minutes’ washing time. 

Field tests showed a single unit does 
the work of three scrubbers wielding 
brushes. And if the time saved was 
impressive, the difference in cleaning 
power was spectacular. The scrubbers 
couldn’t approach the effectiveness of 
the relentlessly thorough ultrasonic 
waves, 


Cleans Even Inner Parts 


The impact of the waves on soiled, 
blood-caked instruments and other 
equipment is startling. Foreign mat- 
ter—dirt, blood, tissue—disintegrates 
in the water and floats in suspension 
until rinsed away. Equipment comes 
out with a factory-fresh sparkle—al- 
most microscopically clean—leaving 
only technical sterilization to be fin- 
ished by other equipment. 

Even if a hospital is fortunate 
enough to employ someone who takes 
pride in seeing that instruments are 
thoroughly clean, it is humanly impos- 
sible to get at matter which is caked 
on internal, tight-fitting surfaces. So 
far, only ultrasonic waves have been 
able to reach them. Instrument locks, 
for example, are cleaned so thoroughly 
that they feel freshly oiled, though oil- 
ing is never needed. 
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Nearly as important, ultrasonic 
washers reduce instrument damage 
‘rom handling. 

Results like these show why the 
cleaning field has been the biggest 
user of ultrasonic sound—in the busi- 
ness world as well as the hospital. 


Uses Are Varied 


A midwest camera maker has in- 
stalled high frequency sound equip- 
ment that cleans 1,000 delicate lenses 
an hour. The silent sound waves re- 
placed the work of 24 women. 

Other uses: An Arizona guided 
missile plant put sound to work scour- 
ing precision instruments; the Atomic 
Energy Commission snapped up ultra- 
sonic units to decontaminate parts 
laden with radioactive residue. 

These are just three of the once- 
tough tasks industry is turning over 
to silent sound. There may be more. 
This phenomenon which only a half 
dozen years ago was little more than 
a “laboratory plaything” may someday 
wash your dinner dishes. 

A ‘midwestern appliance manufac- 
turer bought the key component of the 
hospital model to investigate possibili- 
ties of an ultrasonic dishwasher. 

Such a washer will make short work 
of egg yolk, hard gravy, dried cereal 
and similar foods that plague women 
—and men—who wield dish rags. 
Biggest obstacle in getting ultrasonic 
washers into the kitchen: the price tag. 

Until engineers come up with a 
model considerably less expensive than 
the big commercial units, people, not 
sound waves, will continue to preside 
at the kitchen sink. 

Commercial models now going into 
hospitals vary widely in cleaning ca- 
pacity and size as well as in price. 

The smallest units—portable models 
that can be mounted on tables or in 
countertops—have half-gallon tanks. 
They sell for about $500, mostly to 
laboratories, which use them on glass- 
ware and miscellaneous equipment. 
Three companies put out models of 
this size. Rinsing is done by hand in 
all three. 

Two companies market medium-size 
units, resembling a home washer in 
appearance and selling for $3,000 to 
$3,500. They are satisfactory for hos- 
pitals having up to 12 operating rooms. 
Larger institutions require a bigger 
unit. 

Competition in the field has led to 
the development of a push-button 
model, giving turn-of-the-dial service. 
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Washing and rinsing are completely 
automatic. The operator loads instru- 
ments into a deep basket and lowers it 
into the single tank. He adds deter- 
gent, then sets water temperature with 
the flick of a dial. Another dial sets 
washing time and starts the machine. 
Ingenious engineering and ultrasonic 
sound waves handle the rest. 
Automatic controls fill the tank, 
wash the instruments, drain the water, 
refill and rinse, empty the tank and 
shut off the machine. The entire 
cycle takes only a few minutes. 
While there are operating differ- 
ences in the two medium-sized models, 











joel. 


“Short-Handed is hardly the word.” 











there is another, major difference that 
the user never sees. It’s a technical 
variation, but a vital one, in the 
makeup of the machine's “transducer.” 
A transducer, the “heart” of an ultra- 
sonic washer, gives off sound waves 
when stimulated by electrical energy. 

One model carries a ceramic trans- 
ducer of barium titanate, a man-made 
crystalline compound. It turns out 40- 
kilocycle sound waves (waves with a 
frequency of 40,000 a second). 

Most barium titanate transducers 
can’t be used in water above 140° 
Fahrenheit. Higher temperatures 
cause a breakdown in the ceramic and 
a rapid drop in ultrasonic output, cut- 
ting cleaning power. 

This inability to withstand high 
temperature operation limits the 
amount of energy that can be shot into 
a transducer of a given size. Heat 
produced by high energy inside the 
transducer cuts ultrasonic output just 
as does outside heat from water. 

Barium titanate is a low cost type 
of transducer, however. To compen- 
sate for the energy limitation, a large 
number of transducers can be used to 
cover a large area of the tank. 

The other model uses a “magneto- 
strictive” transducer made of layers of 








nickel alloy. It operates in the 18 to 
26 kilocycle range (18,000 to 26,000 
frequencies a second). 

Heat up to 500°F. does not faze this 
transducer. Since boiling water can 
be used, cleaning efficiency is in- 
creased considerably. 

Equally important, this ability to 
take heat means more electrical energy 
may be applied to the nickel trans- 
ducer, producing stronger concentra- 
tions of energy in a wash tank than 
can be produced by any other means. 

Magneto-strictive transducers are 
used in both large ultrasonic washers, 
which market for $9,750 to $11,500. 

In one unit, six transducers generate 
the cleaning power. They are stra- 
tegically placed in the washing tank 
to provide even distribution of ultra- 
sonic waves at all points. 

A built-in dryer is also featured in 
one of the larger models. In this 
unit, the wash-rinse-dry cycle for a full 
load takes less than 10 minutes. 

The machine can be run by one 
person, using two minutes of labor 
time for the cycle. That lone attend- 
ant would need more than two hours 
to get the same results with hand 
scrubbing and open-air drying. 

While performance varies, all ultra- 
sonic washers are styled similarly. 
Most have stainless steel exteriors—ex- 
cept for some small models — and are 
designed to fit in with central supply 
or surgical suites. 


Installation Simple 


The only connections required for 
an ultrasonic installation are: 

—ordinary 120-volt, 60-cycle AC 

current (220 volts for some large 
units). 

—hot and cold water outlets. 

—a drain. 

Installation itself usually can be 
handled by hospital engineers. Most 
manufacturers give installation demon- 
strations and make the necessary ad- 
justments needed for peak efficiency. 

Before ultrasonic cleaners were 
marketed, they were subjected to rigid 
tests both at the factory and in hos- 
pitals. As expected, tests showed that 
none of the models was 100 per cent 
perfect. Ultrasonic washing units 
have minor limitations like other me- 
chanical devices. Designers ran up 
against special problems when adapt- 
ing ultrasonic cleaners to work in the 
hospital field. 

Most commercial models have to 


(Concluded on page 131) 
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Maintenance of Electrical Equipment 


IRES IN BUILDINGS of all kinds re- 
Prottcing from electrical causes, and 
primarily due to improper mainte- 
mance, represent 10.11 per cent of 
all fire causes, latest statistics show. 
The expensive repairs, costs of dam- 
age to other equipment, delays in 
work flow and the ever-present haz- 
ard of a major catastrophe make this 
type of maintenance one requiring 
closest supervision in any hospital. 

Statistics have shown that the chief 
causes of electrical fires are arcing, 
sparking, overheating, switchboards, 
transformers, generators, motors, wir- 
ing, switches, lightning arresters, 
switchboards and panel boxes. They 
are spots to which primary emphasis 
should be given. 

Electricity passing over a Circuit 
generates heat and as the temperature 
rises, the resistance in the material in- 
volved also rises, except in carbon 
where it decreases. Fire results. 

Arcing, first named in the above 
list, is caused by the interruption of 
flow of the current and here tempera- 
tures can be very high and if they come 
in contact with combustible materials 
fire results. Arcing possibility can be 
reduced by making sure all connecting 
joints and tie-ins are secure during 
frequent inspections and keeping a 
close watch for any exposed wiring 
which may have developed since the 
last maintenance inspection. Rough 
edges at the end of conduit should be 
properly nippled. The insulation on 
wiring or other conductors which pass 
through partitions or are held on sup- 
ports is another point which should be 
checked. 

Sparking occurs if conductors come 
in contact with metal, such as the con- 
duit itself, the metal used in the in- 
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For Fire Prevention 


by ERNEST W. FAIR e Boulder, Colo. 


sulation of the conductor, metallic sup- 
ports, nails or junction boxes, The 
maintenance inspection procedure on 
this point is obvious. 


Amateur Work Dangerous 


Overheating is usually caused by 
overloading a circuit. This occurs 
most frequently in plants where home- 
made additions to a circuit are set up 
after the initial installation has been 
made. These should most definitely 
be avoided until it has been learned 
that they will not overload a given 
circuit. In maintenance inspection, 
particular emphasis should be devoted 
to searching out temporary cut-ins that 
employees themselves have made. 

Checking switchboards is primarily 
a business of looking for defects such 
as loose connections, lack of cleanli- 
riess, and freedom from adjacent com- 
bustible material Here again one 
should look for temporary shunts or 
tie-ins which employees have made 
without proper authority and these 
should be eliminated. Features such 
as overloaded relays, lightning arrest- 
ers, grounding, bus bars, and wiring 
should be constantly examined for de- 
fects. 

In the case of transformers, fires 
are usually due to arcs in the casing 
which can also cause explosions. 
Gauges should be checked regularly 
to see that the oil is maintained above 
the arcing point of the contacts. This 
oil should be tested to ascertain 
whether or not a lighter oil has been 
substituted. 

The greatest hazard in operation of 
generators is in the breaking down of 
the windings which cause a disalign- 
ment of the stator and the disruption 


of the unit. Oil feed systems for 
lubrication should be checked for 
leaks. 

There are a number of hazards on 
motors. Motors are liable to produce 
arcs and sparks from lack of mainte- 
nance and from burnouts due to over- 
loads and to low voltage in terminals. 
The maintenance inspector should 
make certain that every motor is ade- 
quately protected from dampness, cor- 
rosion, accumulations of dust and lint, 
combustible material and oily waste. 
It also pays to check frequently the lo- 
cation of motors. Grounding should 
be checked at every maintenance in- 
spection. The starting device used on 
DC current resistances should be 
checked to be sure they are free of 
combustible material because of its 
overheating potential. 


Weekly Check Points 


Weekly inspections of motors 
should include an examination of the 
commutator and brushes, a check of 
oil level in bearings. The inspector 
should make certain oil rings turn 
with the shaft; see that the shaft is 
free of oil and grease from the bear- 
ings, check accessories for grounds, 
blow out open type motors in dusty 
locations, check air gap between rotor 
and stator, and check motor and bear- 
ing temperatures under actual load 
conditions. 

Semi-annual inspections of motors 
should include regular cleaning, check- 
ing the commutator clamping ring, 
checking brushes, examining brush 
holders for cleanliness, checking brush 
pressure and position, draining and 
washing out of oil in sleeve bearings, 

(Concluded on page 108) 
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In hip pinning... 


Multiple radiographs are often desirable in order to show (a) reduc- 
tion of the fracture, (b) placing of guide wires, (c) step-by-step 
location of the pin. Kodak Royal Blue Medical X-ray Film is ideal 
for this procedure. It’s the fastest film available. In fact, experience 
shows that previously used MaS factors can generally be cut in half. 
Moreover, it extends the high-contrast characteristic to much greater 


Order from your 
Kodak x-ray dealer 


density levels. 


N.B. To take full advantage of the speed of Royal Blue, it should be 
developed for 5 minutes at 68 F—or the equivalent. For top perform- 
ance, use Kodak Liquid X-ray Developer and Replenisher or Kodak 


Rapid X-ray Developer. 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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NURSING NEWS 
—Foley 
(Begins on page 30) 

R.N., Alexian Brothers School of 
Nursing, Chicago; Secretary, Sister M. 
Carmelita, L.C.M., Little Company of 
Mary School of Nursing, Evergreen 
Park; Treasurer, Sister M. Ronaldo, 
OS.F., St. Francis School of Nursing, 
Evanston. Members of the Council for 
1958 are: Sister Mary Annette, R.S.M., 
Xavier College School of Nursing, 
Chicago; Sister M. Juliana, O.S.F., St. 
Charles School of Nursing, Aurora; 





Sister M. Juliana, D.C., St. Joseph 
School of Nursing, Chicago; and Sis- 
ter M. Lucy, OS.F., St. Mary School 
of Nursing, Quincy. 


* * * 


Congratulations are in order for sev- 
eral schoois of nursing celebrating an- 
niversaries. Schools celebrating mile- 
stones of progress this year are listed 
below: 


50th: 
Daughters of Charity of St. Vincent 
de Paul, Eastern Province. 











In soft Spring green and other quiet colors, 
Bates new “Kolor Krinkle” bedspread gives 
you the same perfect service as Bates original 
“Ripplette.” Only the colors are new. The 
permanently crinkled cotton with reinforced 
weave is exactly the same long-wearing, easy- 
washing quality you expect from Bates. Call 
your nearest Bates distributor or write: 


ADDS PURE COLOR 
TO PERFECT SERVICE! 





BATES NEW “KOLOR KRINKLE” 
Bedspread—Style 252 
Vat dyed in Light Green, 
Pink, Blue, Yellow, Copper. 
Sizes 72 x 90, 72 x 99, 

72 x 108, 90 x 108. 


BATES “RIPPLETTE” BEDSPREAD 
Style 200 

All White. Same sizes as | 

“Kolor Krinkle.” 





St. Vincent’s Hospital School of 
Nursing, Bridgeport, Conne: :i- 
cut. 

St. Raphael’s Hospital School of 
Nursing, New Haven, Conn: c- 
ticut 

Sister of Charity of St. Elizabeth 

St. Mary's Hospital School of 

Nursing, Lewiston, Maine 
Society of Sisters of Charity 

St. Francis Hospital School of 
Nursing, Breckenridge, Min- 
nesota 

Franciscan Sisters of the Immaculate 
Conception 

St. Cloud Hospital School of 

Nursing, St. Cloud, Minnesota 
Sisters of St. Benedict etc. 

St. Patrick’s Hospital School of 

Nursing, Missoula, Montana 
Sisters of Charity of Providence, Spo- 
kane Province 

St. Joseph’s Hospital School of 
Nursing, Nashua, New Hamp- 
shire 

Sisters of Charity of the General Hos- 
pital of Montreal, St. Joseph Prov- 
ince 

All Souls Hospital School of 
Nursing, Morristown, New Jer- 
sey 

Sisters of Charity of St. Elizabeth 

St. Peter's Hospital School of 
Nursing, New Brunswick, New 
Jersey 

Sisters of Charity of the General Hos- 
pital of Montreal, St. Joseph Prov- 
ince 

St. Catherine’s Hospital School of 
Nursing, Brooklyn, New York 

Sisters of St. Dominic 

St. Joseph’s Hospital School of 

Nursing, Elmira, New York 
Sisters of St. Joseph, Rochester, New 
York 

Mercy Hospital School of Nurs- 

ifig, Canton, Ohio 
Sisters of Charity of St. Augustine 

St. Anthony Hospital School of 
Nursing, Oklahoma City, Okla- 
homa 

Sisters of the Third Order of St. 
Francis 


25th: 
St. Mary’s Infirmary School of 
Nursing, St. Louis, Missouri 
Sisters of St. Mary of the Third Order 
of St. Francis 
Seattle University School of Nurs- 
ing, Seattle, Washington 
Society of Jesus, Oregon Province * 
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Radiology in the Hospital Safety Program 


by SISTER MADELEINE FRANCIS, O.S.F., Chairman @ C.H.A. Committee 
on X-ray Technology e@ St. Joseph’s Hospital @ Reading, Penn. 


UCH HAS BEEN WRITTEN and 
more spoken about x-ray pro- 
tection, protection against those pow- 
erful rays that often find their way 
through cracks and crevices in spite 
of elaborate precautions. Possibly no 
other phase of x-ray has been more 
thoroughly discussed than this subject. 
X-ray protection is part of the 
over-all safety program. Each depart- 
ment should assume responsibility for 
setting up its own safety program, one 
that will be of benefit to all, personnel 
as well as patients. This plan should 
be the responsibility of the radiologist, 
but all x-ray personnel should have 
some part to play in the formulation 
of it. This can be done through in- 
service meetings of x-ray personnel. 
Such a plan should incorporate all 
phases, technical, as well as non- 
technical. The technical phase should 
cover the installation program, location 
of lead, proper use of gloves and 
aprons, as well as monitoring of per- 
sonnel. The non-technical phase, 
which I will endeavor to enlarge upon, 
covers safe working conditions, acci- 
dent prevention, patient safety, equip- 
ment wiring, and fire hazards. 


Safe Working Conditions 


Every technician knows that x-ray 
work properly carried out will cause 
no harm. Rooms should be adequately 
lead lined to insure safety to those per- 
sons working constantly in the area 
of these rooms. A protective shield 
with a lead window should be pro- 
vided for the use of the operator dur- 
ing exposure. No operator, that is, a 
technician, should never expose himself 
to the direct beam. Immobilization de- 
vices should be available and used 


wherever necessary. If these are not - 
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sufficient, a person other than one of 
the x-ray personnel should be asked 
to hold the patient. This exposure 
will not harm the outsider, but it may 
be sufficient in quantity to cause harm 
to one of the personnel who is apt to 
be exposed often during the course of 
his work. A lead apron and gloves 
should be offered to the person hold- 
ing the patient as an extra safety pre- 
caution. : 

Unless exposure to x-rays is kept 
at a minimum, the cumulative effect 
can be deleterious, as indicated by 
measurable changes in the blood, al- 
terations of glandular tissue, or dam- 
age to the skin. The radiographer must 
be adequately protected at all times 
against the hazards of radiation. He 
is continually exposed to small 
amounts of secondary radiation, there- 
fore, he must avoid exposure to the 


_more dangerous primary x-rays. Sec- 


ondary radiation from the patient is 
adequately reduced by an 8 to 9 foot 
distance between patient and techni- 
cian. The use of cones, diaphragms, 
and lead lined chairs will help to cut 
down the accumulation of secondary 
radiation. 

The modern x-ray tube is usually 
surrounded with adequate protective 
material except at the exit of the pri- 
mary x-ray beam. The tube is con- 
structed in such a way that at the por- 
tal, inherent filtration equivalent to 
0.5 mm. of aluminum is provided. 
However, an additional 0.5 mm. of 
aluminum filtration should be inserted 
in the filter channel for added protec- 
tion. This added protection will have 
little radiographic effect, but will per- 
mit a greater number of exposures 
than if no filter were present. 

Fluoroscopic room examinations re- 


(Continued on page 82) 


SISTERS attending the meeting of the South Dakota Hospital Association pose in front of 


McKennan Hospital, Sioux Falls. 
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the most 
versatile conveyor 


ever built! 







New Variable Capacity FOODVEYOR 
serves either 18, 20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. ¥4 hp compressor cools faster than 








your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

e Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

e Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 

Only Blickman makes the revolutionary new Food- 

veyor. For full information see vour Blickman dealer 

or write S. Blickman, Inc., 1701 Gregory Avenue, 

Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 















X-RAY 
(Begins on page 78) 


quire a technician to wear a lead 
apron. Generally, distance is the cheap- 
est and most comfortable protection. 
During upright fluoroscopy, the body 
and apron of the radiologist, may be 
used as a_ screen. In_ horizontal 
fluorscopy, the best position is at the 
foot of the table. Distance and tube 
enclosures are thus utilized. 

Dental radiography involves the use 
of relatively large amounts of radia- 
tion, usually at rather short focal dis- 


WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY 
REFRIGERATORS | 


FROM! T0108 BODY CAPACITY 


Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet. 


Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 
WRITE DEPARTMENT HP 


ET 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


tances. Here again, the importance of 
adequate filtration in the reduction of 
patient skin dosage cannot be over- 
emphasized. Its use in conjunction 
with ultraspeed dental film can reduce 
the energy required to a small fraction 
of that normally employed, resulting 
not only in a great saving in the ex- 
posure of the patient, but a significant 
reduction in the scattered radiation to 
which the operator is subjected. 

The same principles can be applied 
to mobile units. Cones, an extra long 
cord attached to the unit and a port- 
able lead shield can be utilized. 





REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13, N.Y. 








Safe radiation exposure tests shou!d 
be made periodically. This can be done 
with the use of an ionization meter 
which will measure the exposures di- 
rectly in terms of “r” units. A handie:, 
but less accurate way to test for scar- 
tered radiation is by means of dental 
film. If an ultra-speed dental film picks 
up a density of 2.0 in one week's ex- 
posure at a given location, it has re- 
ceived the safe tolerance dosage of 0.3 
r, which is the accepted dosage. 

Technicians should be given peri- 
odic blood tests, at least every three 
months, so that evidence of the neces- 
sity for additional safeguards will be 
noted in time to prevent damage to 
the blood from x-ray exposure. A two 
to four weeks vacation each year 
should be allowed, most of it during 
the summer, so that considerable time 
may be spent in the open. Annual 
physical examinations should also be 
a must for every technician. 

Safety devices, lead lined barriers, 
periodic checks, etc., if properly util- 
ized, can make x-ray working condi- 
tions as safe as any other type of work. 
Without them hazards of all types will 
be present. It is well to remember 
that time and effort are expendable, 
but health is not. 


Patient Safety 


Safety devices routinely used for the 
safety of personnel can also be used 
for patients. More safety is guaranteed 
patients by the use of added filtration. 
The effectiveness of filtration in the 
safety of the patient is based on two 
well known facts. First, it is usually 
the skin dose which limits the amount 
of radiation to which the patient may 
safely be exposed. Second, it is the 
longer wave-length components of the 
radiation being employed which tend 
to burn or damage the skin. Therefore, 
the use of suitable filtration to limit 
the skin dose is a primary aim. A filter 
of at least Imm. of aluminum should 
be added for radiographing thick parts 
of the body. Careful positioning and 
immobilizing of patients will curtail 
retakes and avoid the extra dosage of 
radiation accompanying repeated ex- 
posures. 


Accident Prevention 


Thus far we have spoken of radia- 
tion safety for the patient. In every 
department, the patient will meet with 
many other safety precautions or haz- 


(Concluded on page 96) 
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FOR THE PATIENT WITH G.!. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


Miltown® £14 OF anticholinergic 


proviles cane of 
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INDICATIONS: 
Peptic ulcer, spastic 
and irritable colon, eso- 
phageal spasm, G. I. 
symptoms of anxiety 
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Miltown®, a new tranquilizing 


the man rathor than morely hi stomach 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


ot 


The tranquilizer Miltown reduces anxiety 
and tension." *:*7 Unlike barbiturates, men- 
tal and physical efticiency are not impaired. 


The anticholinergic tridihexethy! iodide re- 
duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
biurred vision are rarely produced.” * 


Each “Milpath" tablet contains: 

Miltown® (meprobamate Wallace) 400 mg. 
(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 

Tridihexethyl iodide 25 mg. 
(3-diethylamino-1-cyclohexyl-1-phenyl- -|-propanol-ethiodide) 


Dosage: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 
Available: Bottles of 50 scored tablets. 
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Pharmacy Personnel Patterns 


by MRS. ISOBEL STAUFFER e Ontario College of Pharmacy e Toronto, Ontario 


UCCESSFUL MANAGEMENT is 
largely a matter of good relation- 
ships with personnel. Personnel means 
people. The development of good rela- 
tionships has therefore become an im- 
portant factor in fostering the team 
concept and in getting the most from 
every employee as an individual. 
Unfortunately these good relation- 
ships don’t “just grow.” Planning, or- 
ganization, direction and control are 
essential to attain the desired objective. 
Eventually a suitable and effective for- 
mal grouping of the individuals on the 
team can be established and this is 
known as the personnel pattern. 
Personnel forecasting has almost be- 
come a new indoor sport. Authorities 
tell us that the outlook for future years 
is not a happy one. The subject may 
be viewed with despair in many quar- 
ters but now and again is received with 
a smile. Perhaps you have heard the 
most recent definition of a hero. “The 


man who told his boss he was entitled « 


to a day off to make up for the coffee 
breaks he missed on vacation.” 

Personnel programs are being scru- 
tinized by all organizations for several 
very good reasons. Hospital programs 
are no exception and the following 
merit attention: 

» 1. A notable reduction is observed 
in the available manpower pool for 
hospital jobs, due to greater absorption 
by industry and competition with es- 
tablished minimum wage schedules. 
New recruitment techniques and the 
exploration of new sources of man- 
power will have to be found. 

2. Fringe benefits, in addition to 
wages, are demanded with more fre- 
quency today than formerly and pres- 
sure by organized labour groups is 
likely to increase these demands. Hos- 
pitals will try to cope with this situa- 
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tion by revising work procedures in an 
attempt to utilize present employees in 
the most productive capacity in the or- 
ganization. Fringe benefits will also 
be reviewed and analyzed in order to 
meet the increased wages. 

3. In Canada, the introduction of a 
national health or hospital insurance 
scheme will likely see an increase in 
the use of hospital beds. Other coun- 
tries have experienced this situation 
after such schemes were put into oper- 
ation. In any case, an increase in pa- 
tient census has been observed during 
the last few years with the growth of 
prepaid hospital insurance and shows 
no signs of decreasing. 


The foregoing factors will affect 
personnel patterns in all hospital de- 
partments. Pharmacists, like all other 
department heads will be forced to call 
upon their ingenuity and to utilize all 
the means at their disposal to main- 
tain the service and, at the same time, 
try to meet the other objectives of the 
department. To know what is needed 
and then to make the best use of what 
is available will probably become the 
basis of our staffing policies. 

The application of some of the 
newer concepts of managerial func- 
tions is a logical approach to the better 
utilization of human resources. Some 
knowledge of managerial skills is es- 
sential to achieve and maintain the 
goals and objectives which we have 
established through our minimum 
standard programs. How will the 
pharmacist in charge meet this chal- 
lenge? 








The functions of management are 
described in the literature in a num- 
ber of ways. However, regardless of 
the source, the terms agreed to be the 
most significant, by most authors, are 
the following: planning, organizing, 
staffing, direction and control. 

Planning is described as the selec- 
tion of objectives, policies and pro- 
cedures. Since decisions made in these 
areas affect the future of the enterprise, 
it is necessary to visualize not only cur- 
rent requirements, but also the scope 
of projected developments and needs. 

Organizing involves the division of 
the activities, first into units and sec- 
ondly into definite positions within 
each unit; and then assignment to each 
unit or position of the responsibilities 
and delegated authority necessary to 
carry out the activities of that partic- 
ular unit or position. Organization 
comprises both the activities, which 
are required to achieve the objectives 
or policies of the enterprise, and the 
authority relationships, which are es- 
sential to permit the codrdinated ef- 
forts of the group. 

The function of staffing includes 
both the determination of the man- 
power requirements and the mainte- 
nance of those requirements now and 
in the years ahead. Not only the num- 
ber of individuals, but also the speci- 
fications required of each individual to 
fill the position successfully, are em- 
bodied in staffing. 

Direction embraces the activities of 
guidance and supervision. The essen- 
tial quality for this function is leader- 
ship. 

Control implies measures which im- 
plement the goal or objective. This 
function is closely related to that of 
planning, but differs from the first 

(Continued on page 88) 
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(Begins on page 84) 
function by giving recognition to the 
fact that modifications of the plan, 
policies and procedures may be neces- 
sary from time to time before the de- 
sired goal or objective is realized. Con- 
trol devices are characterized by count- 
ing, e.g. budgets or inspection records, 
etc. These merely point up schedules 
which are being met or deviations 
from the planned objective. If correc- 
tion is indicated, persons are involved. 
Thus the fulfillment of the goal or ob- 


(pather (hen 


warRIiF le D 


ONE OF THE FINEST! 


HOW TO 


jective is accomplished through the 
control of people, and today staffing 
has become a very important man- 
agerial function. 

Staffing, in this newer concept, in- 
volves the recruitment, selection and 
training of candidates to meet the 
manpower requirements of the or- 
ganizational structure which has been 
established in order to achieve the de- 
sired objectives. In the large hospital, 
with a skilled and competent person- 
nel department, some aspects of re- 
cruitment and selection will be done 
for the pharmacist in charge as for 


~- your bedt, food. forward, 


For attractive, inviting meals, put your best food for- 
ward on Walker Vitrified China. Take “Victoria”, for 
example. This distinctive pattern is available in your 
choice of either maroon or aqua band, with gray flared 
rim. Many other attractive patterns to select from. Send 
for name and address of your Walker dealer. 


THE 


WALKER 


INA COMPANY 


any other department head. However, 
as the manager of a department, plan- 
ning, organization, staffing, directiox 
and control are still included in his 
job specifications. 

Staffing is still an important man- 
agerial function of his position and 
must be undertaken along with all the 
other responsibilities and activities, in 
order to fill his post successfully. He 
must know what positions need to be 
filled, as well as what qualifications arc 
essential for each job. He must also be 
able to devise ways and means of dis- 
covering these qualities. 

Staffing, however, cannot be tackled 
without giving some thought to the 
other functions of management. To 
establish the best personnel pattern for 
his department, the pharmacist in 
charge will apply all the functions of 
management, planning, organization, 
staffing, direction and control. Let us 
see how he will use each one. 


To plan or to select the objectives, 
policies and procedures to be used a 
pharmacist will have to consider three 
things, namely: (1) internal factors, 
(2) external factors and (3) some 
forecast for the future. 

The minimum standards will serve 
as a guide to the internal factors to 
be considered. The section on person- 
nel designates the use of both profes- 
sional and non-professional personnel. 
The section on responsibilities gives 
some Clue as to scope of activities to be 
performed by the department. 

External factors to be examined will 
include the size, classification and or- 
ganization of the hospital. The size or 
bed capacity will afford a point of de- 
parture in estimating the number of 
professional personnel—approximately 
one pharmacist for each 100 beds. The 
classification, long-term or short-term, 
will indicate the type and quantity of 
service required. The organization of 
the hospital, or more specifically the 
place of the pharmacy in the organiza- 
tion of the hospital, will determine the 
scope of these objectives, policies and 
procedures, e.g. pharmacies not com- 
bined with other departments as op- 
posed to those coupled with purchas- 
ing or C.S.R. departments. 

In forecasting, the recommended 
staffing patterns, together with statis- 
tics obtained from surveys, will pro- 
vide useful models on which to build. 
Forecasting will also include some al- 


(Continued on page 92) 
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These always-popular and dependable _larger, more stable and attractive. And the 


small-hospital units now offer you 
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cabinet models... Underwriters’ approval. 


for Class 1, Group C ethyl-ether atmos- 
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No. 900 now has micrometer control of 
ether flow with a precision reading in /iters 
per minute. 

Have your Gomco dealer demonstrate 
the new safety and convenience these units 
offer...in the lower price range. 





RECENT PUBLISHED STUDIES ALERT 
HOSPITALS TO INCREASING 
CROSS-INFECTION HAZARDS 


HOSPITALS, June 16, 1957, 47, 
CONTROL OF STAPHYLOCOCCAL 
AWD OTHER INFECTIONS IN HOS- 


267-276, 1953, Meleney, et al., CLIN- 
ICAL SIGNIFICANCE OF INCREAS. 


ING RESISTANCE OF ORGANISMS 


TO ida 


LAMA., 164:756-61, 6/57, Turnbult, 











BIBLIOGRAPHY 


MODERN MEDICINE, May 1, 1957, 73, Levin, Murray N., M.D., PROGRAM FOR 
PREVENTION OF STAPHYLOCOCCAL INFECTION AMONG PATIENTS IN A 
HOSPITAL. 


MEDICAL SCIENCE, May 25, 1957, Bahnson, Henery T D., et. al., STAPH- 
YLOCOCCAL INFECTIONS OF THE HEART AND GREAT VESSELS DUE TO SILK 


SUTURES. 


**MEMORANDUM"’, May 22, 1957, Wetzler, T. F., M. PYOGENES VAR. AUREUS. 
ITS IMPORTANCE IN HOSPITAL SANITATION. BACKGROUND AND DEVEL- 
OPMENT 


J.A.M.A., 164:83, 5/57, Lund, Flemming, RESISTANT MICROCOCCI. 
J.A.M.A., 164:796, 6/57, MICROCOCCIC BRONCHOPNEUMONIC, 


J.A.M.A., 164:756-61, 6/57, Turnbull, Rupert B., CLINICAL RECOGNITION OF 
POSTOPERATIVE MICROCOCCIC (STAPHYLOCOCCIC) ENTERITIS. 


J.A.M.A., 164:201, May, 1957, MICROCOCCIC PNEUMONIA. 

J.A.M.A., 164:321, May, 1957, Cook, et al., MICROCOCCIC DIARRHEA. 
J.A.M.A., 164:688, 1957, Shooter, R. A., et. al., SURGICAL INFECTION. 
J.A.M.A., 164:669, June, 1957, CROSS INFECTION FROM THERMOMETERS. 


AMER. J. PUBLIC HEALTH, 47, (5):612-613, 1957, Bondi, Amedee, et. 
LABORATORY AND PUBLIC HEALTH ASPECTS OF THE INCREASE IN INFEC. 
TION DUE TO ANTIBIOTIC RESISTANT STAPHYLOCOCCIC. 


LANCET. 1:446, 1950, Cairns, H. J. F., PENICILLIN-RESISTANT STAPHYLOCOCCIC. 


SURG. GYNEC. AND OBSTET. 97:267-276, 1953, Meleney, et al., CLINICAL 
SIGNIFICANCE OF INCREASING RESISTANCE OF ORGANISMS TO ANTI- 
BIOTICS. 

N. ENG. J. MED., 251:411-417, 1954, Howe, C. W,, POST OPERATIVE INFEC- 
TIONS DUE TO S. AUREUS. 


LANCET, 2:211-215, 1954, Clarke, S. K. R., et. al., CROSS-INFECTION WITH 
PENICILLIN-RESISTANT $. Aureus. 


N. ENG. J. MED., 253:909-922, 1955, Findland, M., EMERGENCE OF ANTI- 
BIOTIC-RESISTANT BACTERIA. | 


J. INF. DIS., 100:1-11, 1957, Sompolinsky, D., et. al., A SERIES OF POST- 
OPERATIVE INFECTIONS. 


ANNALS NEW YORK ACADEMY OF SCIENCES, 65:65-66, 1956, McDermott, 
Walsh, THE PROBLEM OF STAPHYLOCOCCAL INFECTIONS. 


BACT. PROC, 57th, GEN. MEETING, DETROIT, MICH., April 28-May 2, 1957, 
Page 96-97, Cooper, M. L., et. al., ACUTE, SEVERE INFECTIONS IN YOUNG 
CHILDREN DUE TO MICROCOCCUS PYOGENES VARIETY AUREUS WITH A 
SPECIFIC BACTERIOPHAGE PATTERN. 


BACT. PROC. 57th, GEN MEETING, DETROIT, MICH., April 28-May 12, 1957, 
Page 97, Stinebring, Warren P., A STUDY OF A HOSPITAL OUTBREAK OF 
STAPHYLOCOCCAL INFECTIONS I!. PHAGE TYPING. AND VIRULENCE STUD! °S. 


HOSPITALS, June 16, 1957, 47, CONTROL OF STAPHYLOCOCCAL AND OTHER 
INFECTIONS IN HOSPITALS. 


INCORPORATED 





4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


WEST COAST PLANT e MODESTO, CALIFORNIS 


HOSPITAL PROGRESS 








rl\septic Chain... NOW 


It's admittedly difficult—but nonetheless nec- 
essary—to attack the new cross-infection prob- 
lem. A return to an “old-fashioned” preventative 
program, assisted by modern sanitation prod- 
ucts, is a proven solution to this problem. These 
aseptic procedures should include the entire 
hospital as well as surgical suites, nurseries and 
isolation areas. 


Despite the efficiency of good air-condition- 
ing equipment, a high percentage of pathogens, 
including drug-resistant staphylococcus, remain 
air-suspended in surgery and throughout other 
hospital areas. A majority of these pathogens 
settle on various surfaces—principally the floor. 
Unless destroyed, air movements redisperse 
them into the air. 


Regular use of the clinically proven disin- 
fectant, STAPHENE®, or disinfectant-deter- 
gent VESPHENE®, on floors and other exposed 
surfaces destroy these bacteria . . . greatly 
reduce cross-infection hazards. 


STAPHENE® and VESPHENE® are all- 
purpose, non-selective phenolic disinfectants. 
They kill staphylococcus, enteric and respira- 
tory pathogens and fungi even in the presence 
of organic matter . . . they destroy tubercle 
bacilli even in the presence of large masses of 


sputa. 


The difference between STAPHENE® and 
VESPHENE® is in detergency. VESPHENE® 
is capable of heavy soil removal as it disinfects. 
STAPHENE? is a high concentrate disinfectant 
for use where light soil removal is required. A 
%% dilution of STAPHENE® (1:200) is suffi- 


cient for general disinfection. Both STA- 


PHENE® and VESPHENE® are practically 
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odorless. They are tailored to fit into any 
hospital sanitation program...and with no more 
effort than normally employed for cleaning. 


The surgical wash is a vital link in the aseptic 
chain. The transmission of pathogens by the 
hands is too easily accomplished unless bac- 
terial skin count is kept at a minimal level. 
SEPTISOL®, the leading hexachlorophene sur- 
gical soap, does this. The simplified SEPTI- 
SOL® brushless scrub is a proven technique 
that gives optimum protection. 


The incision area is another potential source 
of infection. Prepping the patient's skin with 
SEPTISOL® is a clinically proven procedure. 


A surgical soap of choice should have the 
capacity to free itself of bacterial contamination, 
if exposed. SEPTISOL® has proven self-steriliz- 
ing power. 


SEPTISOL®, STAPHENE®, and VES- 
PHENE® are concentrates, making them eco- 
nomical in use dilutions. Each one is formulated 
to perform a specific task. They are products 
that will STRENGTHEN YOUR ASEPTIC 


CHAIN. 


For additional information on how STA- 
PHENE®, SEPTISOL® and VESPHENE® can 
provide effective environmental sanitation for 
your hospital, consult your local Vestal repre- 
sentative or write to us on your letterhead. 
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ternative premises that should be con- 
sidered, such as the growth of the com- 
munity, the possible development of 
an internship program, or the future 
expansion of the outpatient depart- 
ment if and when the hospital be- 
comes a teaching hospital, etc. 

From this background information, 
two sets of policies will eventually be 
drawn up; one, policies relating to the 
managerial functions themselves, e.g. 
those regarding supervision or train- 





Plus everything everyone else offers 


ing etc., and, two, policies which have 
to do with the over-all functions of the 
hospital, e.g. the distribution of the 
budget or the scope of service, etc. 

Once these policies have been 
worked out, a broad outline of pro- 
cedure may be established. This will 
include a feasible plan for providing 
pharmaceutical service under the pres- 
ent circumstances and ideas for the 
future development of the department, 
such as perhaps the thought of em- 
barking upon an internship program 
within the next two or three years or 
other projects. 
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Organization 


Using this background informatio; 
and keeping in mind the policies and 
forecasts, the pharmacist, as the de 
partment head, will then begin to se 
down the organization of the depart. 
ment in a formal chart. Here the ac- 
tivities will be grouped into units and 
the individual positions in each unit 
will be determined. Job specifications 
for each position and the authority re- 
lationships between positions and 
units will be established, so that the 
efforts of the entire staff may be co- 
6rdinated toward common objectives. 
At this stage the pharmacist will rec- 
ognize the usefulness of the procedure 
manual and begin to assemble the ma- 
terial and put it into writing. 


Staffing 


The determination of the manpower 
requirements and the maintenance of 
these requirements to meet both the 
present and future needs of the de- 
partment then becomes a logical step. 
Estimations can be made which will 
cover the present situation and can be 
weighed in terms of expansion and fu- 
ture development. At this point statis- 
tics and formulated policies are avail- 
able to substantiate the number of per- 
sons required and the specifications for 
each position. Selection and placement 
can be based on sound and well 
planned principles. 


Direction 


The managerial function of direc- 
tion embraces the activities involved 
in the guidance and supervision of 
subordinates. This function is inti- 
mately associated with getting things 
done. Effective teaching, delegation of 
authority, proper communication and 
coérdination are all essential to deal 
with the issues of managing human be- 
havior. The successful manager must 
select the most effective as well as the 
most appropriate method to achieve 
an objective. Experience and leader- 
ship will prove valuable assets in 
carrying out this function. 

Let us suppose that the pharmacist 
in charge has drawn up and put into 
operation what he considers to be the 
best personnel pattern to accomplish 
the objectives of his particular hospital 
pharmacy. The application of the 
managerial functions of planning, or- 
ganization, staffing, direction and con- 
trol have been faithfully considered 

(Continued on page 94) 
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but the immediate results still fall 
short of the desired goals. The use of 
the following test questions will serve 
to point up weaknesses and the neces- 
sary revision of certain areas. 

Is the personnel pattern in tune with 
the problems and tasks which confront 
it today? 

In 1958, manpower shortage, added 
fringe benefits, increased patient census 
and the executive use of professional 
workers are factors which should be 
carefully considered and duly recog- 
nized in drawing up an organizational 
chart of the department. 

Are the persons who are responsi- 
ble for results given the proper author- 
ity to attain those results? 

Authority should be decentralized 
and placed as far down the line as the 
circumstances and abilities of subor- 
dinates will permit. Also all members 
of the staff should be encouraged to 
assume more responsibility in keeping 
with todays challenge to management. 

Has some training program for 
teaching and encouraging supervisors 
been designed and implemented? 


Weekly staff conferences for dis- 
cussion serve this purpose, in part. 
Courses in management and suggested 
reading may be used to cover specific 
areas of weakness. 

Can the personnel pattern be ad- 
justed swiftly to meet new conditions 
and emergencies? 

If the organization is flexible, the 
men and functions from different areas 
can be coérdinated into an efficient 
team on short notice. Professional and 
non-professional groups must keep the 
over-all objectives of the department 
in view and put the good of the group 
ahead of individual desires. 

Is the present personnel pattern 
based on an organizational chart 
which is strictly up to date? 

The organizational chart always 
serves as a guide to the attainment of 
the desired objectives, but for the pres- 
ent, the experience and judgment of 
one or more members of the super- 
vising team may not be commensurate 
with the requirements specified. Al- 
lowances must be made for this pro- 
bation period and temporary adjust- 
ments considered to meet the present 
situations. Also organizational charts 
must be reviewed and revised to in- 


corporate changes in the over-all ol-- 
jectives of the department. 

Has the procedure manual been 1.- 
viewed and revised in keeping wit. 
the changes which have been inst: 
tuted because of adjustments in the 
personnel pattern? 

As the experience and training 0! 
subordinates grow, so will their eff 
ciency, and procedures, in turn, be 
adjusted to keep pace with their prog- 
ress. The plan of having staff members 
write their own specifications and out- 
line procedures for their own duties 
often reveals weaknesses which are not 
apparent to the supervisor or manager. 

Do a limited number of people re- 
port to each supervisor and to the 
pharmacist in charge? 

The number of subordinates report- 
ing to each supervisor indicates how 
well authority and responsibility have 
been delegated. 

The right number varies with the 
work, the position and the ability of 
the supervisor. 

Are the duties of each supervisor 
logically related? 

Peoples’ interests, abilities 
knowledge change with experience. 

(Concluded on page 111) 
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As one clinician states: “Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 




















Supplied in ampuls, tablets and as a syrup. 
Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 
*U.S. Pat. 2581850; 2506294 


1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 
J.A.M.A. 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate). 
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ards. Floors of the radiographic, 
fluoroscopic and therapy rooms should 
never be waxed. This would only add 
to hazards rather than to patjent safety. 
Foot-stools, capped with rubber feet, 
provide a more stable footing for the 
patient on a non-waxed floor. 
Improper placement of the overhead 
tube before and after the procedure 
can prove harmful. The patient can 
forcefully strike his head, possibly 
causing a slight concussion. A tend- 
ency of many patients is to grasp the 
tube carriage as an aid in getting up 


which, if not locked securely, would 
come down with force and injure the 
patients. 

Wheelchairs and stretchers must be 
held by the technicians whenever pa- 
tients move to or from the table. Many 
accidents have occurred through chairs 
tipping and stretchers sliding away 
from the table, causing alarm to all 
concerned. If the technician is alone, 
the use of sandbags to hold the chairs 
or stretchers in place will always be 
of value. 

Barium enema patients should be ac- 
companied to and from the lavatory 
due to the weakened condition of most 
of these patients. 

Various studies performed in the 
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department cause patients to be frig! t- 
ened almost beyond control. These 
studies have a psychological effect 
upon the patient when they are not 
properly orientated to the procedure at 
hand. A briefing by the technician w ll 
prepare the patient, who then will de 
ready to codperate with the procedu-e 
and avoid retakes and over-exposur:. 

Electrical hazards have decreased 
with the advent of modern shock-proof 
equipment. Nevertheless, technicians 
must be aware of the electrical hazard 
inherent in any x-ray generator. X-ray 
equipment carries anywhere from 
20,000 to 200,000 or more volts. In 
order to provide proper safety to all 
personnel in the department, the fol- 
lowing rules should be enforced: 1. 
All high voltage apparatus should be 
checked by competent inspectors at 
least once a year. 2. All parts of the 
equipment should be _ properly 
grounded. 

Bare wires should be screened. 

The purpose of grounding is to pre- 
vent electric shock. It is especially 
important for x-ray equipment because 
of the high voltages generated. Dark- 
room appliances such as_safelights, 
dryers, etc., because of the ease of con- 
duction by wet hands and floors, as 
well as the proximity of water pipes, 
must be grounded. 


Fire Hazards 


Fire is a constant hazard. Electrical 
equipment increases the risk of fire 
and the hazards of quenching flames 
are greater than with other types of 
fire. Extinguishers should be placed at 
strategic locations for emergency pro- 
tection against fire. Two types of ex- 
tinguishers are recommended: 1. Car- 
bon dioxide. 2. Dry chemical under 
gas pressure. In all cases the extin- 
guishers should carry official approval 
of the Underwriters Laboratories. 

Water should never be used for 
electrical fires because an arc may be 
set up between the hot wires and the 
person extinguishing the fire. The first 
step in such fires should be to pull the 
switch. Then the fire department 
should be called and the extinguisher 
used as a deterrent aid until firemen.ar- 
rive. Too often the situation gets out 
of hand because of slow acting. 

In case of fire, act quickly, pray 
mightily and use every available fa- 
cility in a calm, organized effort to 
quench the flames which may occa- 
sionally start, despite all safety pro- 
grams and precautions! 
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gram originally proposed, it could at- 
tempt it on a limited scale, pending 
the receipt of further funds. Accord- 
ingly, the first such class for anes- 
thetists was held in St. Louis and was 
from all reports, very successful. This 
was followed by an institute for hos- 
pital housekeepers. Now that funds 
are available at least one such series 
of classes will be scheduled for each 
month of the year during the next 
five years. 

Mr. John James has been appointed 
coérdinator of the program and all in- 
quiries should be addressed to him in 
care of the department of Hospital 
Administration. The complete list of 
the classes scheduled will be found in 
the calendar published in this maga- 
zine. Notices will be sent to each hos- 
pital in the area where such classes 
are to be held. Since, to be effective, 
the classes must be small, it will be 
necessary to refuse many applicants. 
The only fair way for the department 
of Hospital Administration to handle 
this problem is to accept the applica- 
tions in the order in which they are 
received. 


Unique Learning Experience 
Will Pay Dividends 


No expense is being spared to pro- 
vide the best possible faculty available 
throughout the United States, the 
classes will provide a unique learning 
experience. They will be concentrated 
and will require the strict attention of 
all who attend. No members of the 
faculty will be asked to participate on 
a voluntary basis and all will be 
chosen because of their knowledge of 
the field in question. Although no 
college credits will be given, the stu- 
dents in some of the classes will be 
asked to take an examination at the 
end of the class period. A certificate 
suitable for framing will be awarded 
to all who have attended the session. 

The Continuing Education Program 
of the Catholic Hospital Association is 
a very practical way for all superiors 
to assure themselves that their depart- 
ment heads are keeping abreast of the 
latest developments in their field. Al- 
though it will work a hardship in 
many cases to operate the hospital 
during the absence of a given depart- 
ment head, we feel confident that the 
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results will more than justify the in- 
convenience involved. 


To a Brighter Future 


Through this new medium of educa- 
tion we can be justifiably proud of the 
fact that our Sisters and lay people at 
the department head level are keeping 
abreast of the times and no longer 
need we fear criticism that we are liv- 
ing on the reputation of past genera- 
tions. Catholic hospitals have always 
been progressive and among the first 
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to accept new ideas. The Continuing 
Education Program provides an excel- 
lent mechanism for disseminating 
these ideas by people who have origi- 
nated them. 

We are very proud of the fact that 
your Association has taken the lead in 
initiating this program. We are grate- 
ful for the consideration shown us by 
the Kellogg Foundation and St. Louis 
University. We pledge that every fa- 
cility and effort shall be expended in 
developing this program as a valuable 
contribution to our ultimate goal, bet- 
ter care. 
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In fund-raising, there is no substitute for experience. 


American City Bureau minimizes uncertainty, provides 
a framework of specialized guidance and counseling, 
plus a planned program as a basis for a completely 
coordinated and successful activity. Your first step is 
to grant us the opportunity to present this unique and 
confidential service. Then will follow a preliminary 
study and report . . . at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRATED 
BY A FEW TYPICAL CURRENT CAMPAIGNS: 


Goal Subscribed 


United Hospital Fund 1,500,000 1,750,000 
Danville, Illinois 

Mercy Hospital 2,840,000 3,325,000 
Des Moines, lowa 

Santa Rosa Childrens Hospital 750,000 751,131 
Santa Rosa, Texas 

Noble Hospital 1,250,000 1,413,313 
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Nutrition Education 


for the Medical Intern 


by MRS. PHYLLIS OSBORNE e St. Joseph’s Hospital e St. Paul, Minn. 


F ALL THE ENVIRONMENTAL 

factors affecting health in present 
day civilization in this country, none 
is more important than nutrition. Yet 
in most medical schools, organized in- 
struction in nutrition is sadly ne- 
glected. We all realize the truth of 
that assertion by Dr. Frederick Stare; 
we are aware also that the medical 
school curriculum is already so concen- 
trated that there is little, if any op- 
portunity of introducing more courses. 
Introducing lectures, classes, or demo- 
strations in dietetics during the hos- 
pital internship, however, does help 
the situation considerably. 

At St. Joseph’s Hospital we were 
fortunate in being able to provide the 
first class at the request of the staff 
doctor who was chairman of the In- 
tern Education Program Committee. 
We were even more fortunate in that 
every member of the dietetics staff 
supported the instruction wholeheart- 
edly. The dietitians came back to the 
hospital evenings and on days off if 
necessary in order to take part in the 
instruction. 

The first year we were asked to give 
one hour of class. This was to start at 
six o’clock—after a five o'clock din- 
ner. Needless to say that dinner was 
very special, and so was that first 
class. We provided each intern with 
a copy of our diet manual and all the 
available forms related to the diabetic 
exchange system. 

Each staff dietitian was prepared to 
give an overview of a related group of 
diets. The head dietitian began by 
explaining general policies regarding 
food service in the hospital; our re- 
sponsibility for all meals to both pa- 
tients and personnel; our interest in 
making all our meals appropriate and 
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. Fat 150 grams. After seeing what 





acceptable as well as adequate. She 
then introduced successively the dieti- 
tian who would discuss the diabetic 
diets, the restricted sodium diets and 
the fiber diets. 

In discussing the diabetic diets we 
suggested that since the dietitian was 











probably more familiar with Carbo- 
hydrate, Protein and Fat as they oc- 
cur in food, she would be in a better 
position to determine the breakdown 
for a particular patient. However, we 
took special time to teach the interns 
how to calculate the caloric needs of 
the patient, and from that informa- 
tion how to arrive at a prescription 
which would be suitable for a patient 
in the control of his diabetes. It 
would also provide a diet which would 
be acceptable to the patient in the hos- 
pital and after his return to his home. 

From our files we selected a few 
classic examples of prescriptions that 
were not only difficult to translate into 
food but also extremely unpalatable. 
One doctor’s favorite was Carbohy- 
drate 90 grams, Protein 80 grams and 








that meant in food the intern could 
recognize the dietitians’ problem. He 
understood that a prescription meant 
much more than a few numbers and 
why we preferred to plan with doc- 
tors their prescriptions. 

Largely as a result of these classes, 
most of our diabetic prescriptions are 
now written simply “Diabetic Diet.” 
Occasionally a doctor will indicate the 
caloric intake but usually even that is 
left to the dietitian. We talk to the 
patient before planning the prescrip- 
tion. If we can approximate the pa- 
tient’s eating habits, we find there is 
much better acceptance not only of the 
food but also of the whole idea of be- 
ing a diabetic. The patient realizes 
it is not as hard to be a diabetic as he 
thought it would be. 

We show the interns first how we 
would plan a normal adequate diet for 
a normal adult. We then adapt this 
normal diet to the diabetic’s meal plan. 
We do this by using a selective menu, 
of which each intern has a copy, and 
together we plan a typical day's menu, 
modifying it to the diabetic’s need. In 
our hospital all patients are taught 
their diet the first day they are ad- 
mitted and they too are able to select 
their food from our selective menu. 

This procedure emphasizes what 
food items a diabetic may have, rather 
than the few that are restricted, thus 
giving positive nutritional informa- 
tion. The intern learns how the dieti- 
tians teach their patients diets and 
how she prepares them for their dis- 
charge from the hospital. 

Similar situations are indicated in 
the discussions of sodium restricted 
diets. We explain the various levels 
of sodium restriction, and how we 
(Concluded on page 106) 
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very 4-ounce portion gives over 7 grams of protein at 
« cost of just 314¢ per serving. There’s no waste, no left- 
overs either. Fixing time is less than 10 minutes. All you 
lo is heat and serve. 

Delicious Heinz Beans go well with so many menu 
ombinations: hamburgers, franks, beef, pork, ham, 
vhat-have-you. 

Everybody likes them, so order 54-0z. Chef-Size Heinz 
Beans in Tomato Sauce and in Molasses Sauce on your 
Heinz Man’s next call. 


H. J. HEINZ COMPANY 
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Just what the doctor ordered: 
hearty, high-protein HEINZ BEANS 


READY 10 SERVE 


BEANS 


™ MoLasses SAU 






















HEINZ 


CHEF SIZE 


BEANS 


KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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‘SQUIBB 
“ANNOUNCES 


VESPRIN 


Squibb Trifiupromazine 


a new, improved agent for better 
management of the psychotic patient 


Makes possible better custodial care by: 
™ moderating combative tendencies 
= effecting minimal sedation, thus permitting better cooperation 























Hastens social rehabilitation by: 
@™ facilitating insight into reality 
@ increasing accessibility for psychotherapy 


Improves patient-personnel relationship by: 
™ diminishing patient destructiveness 
™ bettering ward behavior 


and in extensive clinical trial, vESPRIN 
Chemically, pharmacologically has proved singularly free from toxicity 
and clinically improved, VESPRIN jaundice or liver damage—not observed 
rapidly controls psychotic skin eruptions—rare 
symptoms without oversedating the photosensitivity—rare 
patient into sleepiness, apathy blood dyscrasias—not observed 
or lethargy. With VESPRIN, hyperthermia—rare 
drug-induced agitation is minimal. convulsions—not observed 








2 Squibb Quality—The Priceless Ingredient inthe taniicenaain 
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PCISON CENTER 
-Mason 


(Begins on page 50) 
tica apparatus, available oxygen and 
a ieady supply of drugs on hand for 
specific treatment of specific poison- 
ings. These drugs are kept locked in 
the treatment room, rather than being 
maintained in the general pharmacy. 

A variety of calls are received daily 
at the poison center and fall into vari- 
ous categories. Some calls are from 
other hospitals in the area, asking for 
the constituents of certain compounds. 
Others are direct calls from physicians 
who want to know the composition of 
a certain preparation. Further calls 
have been received from drug stores 
who are seeking information about 
certain medicinal preparations or their 
toxic constituents. 

Some calls come directly from pa- 
tients who have read about the center 
in newspaper stories. These indi- 
viduals are always referred to their own 
physician and told to have the phy- 
sician call the center for further in- 
formation. However, if it is recog- 
nized that the call is an immediate 
emergency, the name of the physician 
is elicited, the patient is told that the 
center will call their physician and 
they are advised to come directly to 
the poison control treatment center. 
If a patient has no physician and has 
no means of transportation, a special 
arrangement with the Pontiac police 
department has been made so that 
these patients, in an emergency, may 
be transported to the hospital direct. 

The important thing is to always 
maintain the patient-physician rela- 
tionship and to work specifically under 
the direction of each family’s own Doc- 
tor. The physician may desire further 
information and this is readily sup- 
plied from our accumulated data. 
Often, emergency treatment is all that 
is mecessary and the patient may be 
discharged direct from the treatment 
center or if necessary will be hos- 
pitalized at the direction of his own 
physician. 

On some occasions we have had no 
data on the constituents of a certain 
product and it has been necessary to 
telephone the manufacturing company 
to obtain this information. We have 
found that most industrial concerns 
are very codperative in supplying this 
information and several manufacturing 
companies have already supplied us 
with information about their products 
—their general constituents and toxic 
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content—so that immediate informa- 
tion is readily available. Other com- 
mercial manufacturers have indicated 
their willingness to supply secret in- 
formation to designated poison center 
personnel for the immediate handling 
of an unknown type of poisoning. 

We are interested in compiling as 
much data as possible on various prod- 
ucts. This information is tabulated 
and in turn is sent to the clearing 


. house of the United States Public 


Health Service in Washington, D.C. 
There the data is coded, tabulated and 
properly indexed, all of which con- 
tributes to the continuing accumulation 
of data on various poisoning episodes. 


Follow-up Educational 


Through the codperation of our 
local county health department, we are 
able to have a follow-up service on the 
serious poisoning cases, where a visit- 
ing nurse from the county health de- 
partment will make a home call on the 
family to obtain follow up informa- 
tion, as to the subsequent welfare of 
the patient. At the time of this visit, 
the nurse is able to implant in the 
minds of the family the importance of 
protection, for children especially, 
from contact with common household 
preparations which may have a poison- 
ing effect. This nurse can at the same 
time, perform a variety of good public 
relations functions, determining 
whether or not the children have been 
properly immunized and whether they 
are receiving proper medical care. 

We feel that the functioning of the 
poison control center is a team activity. 
It comprises the codperation of the 
hospital authority, resident staff, staff 
physicians, nursing personnel, social 
service department, county health or- 
ganization and _ interested service 
groups, as well as the poison control 
committee. 

This activity is not only one of im- 
mediate treatment but a long-range 
educational program to point out the 
hazards that confront, not only the 
children of the community, but the 
adult population as well. It is also 
important to disseminate information 
to physicians that they may better edu- 
cate their own patients. 

Through the functioning of such a 
team, we feel that the poison control 
center has become an effective part of 
the hospital and that through the co- 
dperation of this team, many lives will 
be saved and much serious illness pre- 
vented. 





PUBLIC RELATIONS 
—Sr. Augustine 
(Begins on page 56) 

sional recruitment, and, by her per- 
sonal participation on panels, her 
presence at staff dinner meetings, her 
holding office in local, State and na- 
tional organizations of hospital admin- 
istration, to contribute to the thinking 
of the professional public along 
Christocentric lines. 

The hospital Sister, belonging to an 
active or mixed Congregation, may 
have contemplative leanings. She may 
imagine that by keeping aloof from the 
public scene she will better find God. 
But, with her work cast along active 
lines, and remembering that Christ 
did not disdain the marketplace nor 
refuse to break bread with publicans 
and even sinners, she may become in 
fact a true contemplative by forgetting 
self so completely she thinks always of 
others in the Will of God—their need 
of Him, His desire for them, so em- 
bracing the needs of all the members 
of the Mystical Body. In this con- 
cept, the hospital Sister becomes the 
hospital's best public relations factor 
—wholly “human” but selfless, she her- 
self reflects the Divine. 

Selflessness, then, becomes the key- 
word to good public relations. And 
this selflessness, applied to the com- 
munity life of the hospital Sister, will 
rule out petty departmental jealousies 
and personal frictions which, when be- 
trayed to outsiders, break down public 
relations, for the Catholic hospital, for 
the Sisterhood itself, and for the 
Church. Much of the coldness, the 
stern exterior adopted by this hospital 
Sister or that, can be traced, perhaps, 
to hurt feelings, a disillusionment, a 
breach of charity unrepaired, harden- 
ing and chilling the heart until all 
human warmth seems extinguished. 
Again, a like immaturity will look on 
one’s duty as a mere stepping stone 
to a more responsible position or to 
greater recognition, may not stop at 
injustices to attain this goal, may con- 
strue another's popularity as a personal 
reproach—forgotten is the basic prin- 
ciple that in a Catholic hospital, Christ 
is all, is i» all—Christ in the patient, 
suffering; Christ, in the doctor, heal- 
img; Christ, in His Sacraments, sancti- 
fying; Christ, in the hospital Sister, 
serving. 

Public relations, for the hospital 
Sister, can be summed up in the words 
of Charles de Foucald: “God first, my 
neighbor for God, and self not at all.” 


105 








ST. MARY'S HOSPITAL, St. Louis, Mo 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation 
and reliable maintenance for the years to come. 
Get expert help with your next kitchen 
equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or 
write Southern Equipment Company, 
4550 Gustine Ave., St. Louis 16, Mo. 







Write for your 
FREE Copy today 


84 National Award Winning Installations 








EQUIPMENT COMPANY 
“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. FLORIDA, DAYTONA BEACH— 
Ward Morgan Co.; JACKSONVILLE—W. H. Morgan Co.; MIAMI—J. Conkle, Inc.; ORLANDO—Turner-Haack Co.; 
ST. PETERSBURG—Staff Hotel Supply Co.; TAMPA—Food Service Equip. & Engr. Corp. GEORGIA, ATLANTA 
—Whitlock Dobbs, Inc. ILLINOIS, PEORIA—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; 
INDIANAPOLIS, MARION—National China & Equip. Corp. 1OWA, DES MOINES—Bolton & Hay. KENTUCKY, 
LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; SHREVEPORT 
—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. MINNESOTA, 
MINNEAPOLIS—Aslesen Co., Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood’s Inc.; ST. LOUIS 
—Southern Equipment Co. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller 
Fixture Co. NEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE—Asheville Showcase 
& Fixture Co.; CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO—Fargo Food & 
Equip. Co. Ori, CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel 
Supply; TOLEDO—Rowland Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. 
PENNSYLVAN?4, ERIE—A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TEN- 
NESSEE, CHAT: ANUO0GA—Mountain City Stove Co.; KNOXVILLE—Scruggs, Inc.; MEMPHIS—House-Bond Co.; 
NASHVILLE—McKay Cameron Co. TEXAS, CORPUS CHRISTI—Southwestern Hotel Supply, Inc.; SAN ANTONIO 











MOND—Ezekiel & ‘“silman Co. WEST VIRGINIA, CLARKSBURG—Parson-Souders Co. WISCONSIN, 


—Southwestern Hote! Supply, Inc. UTAH, SALT LAKE CITY—Restaurant & Store Equip. Co. VIRGINIA, —. 
\ 2 J. Casper Co. CUBA, HAVANA—Equipos de Bar y Cafeteria, S. A. 14 y, 
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DIETARY 
—Osborne 


(Begins on page 102) 


limit certain foods to arrive at a coi- 
stant intake of sodium. We illustra:e 
on the blackboard a typical day’s meni, 
listing the sodium content of each focd 
and adding the meal totals to show 
how much sodium can be taken in 
during a 24-hour period. Interns can 
understand why milk, eggs, cheese, 
meat are often restricted in the amount 
or why milk may have to be omitted 
on some very low sodium diets. This 
helps them understand why high pro- 
tein, low sodium diets are practically 
impossible if only the natural foods 
are used. They are very surprised to 
learn, for example, that milk is limited 
when sodium is restricted, and that 
dialyzed milk is served on very low 
sodium diets. 


Sampling Proves Point 


The final step in the first class is 
a sampling session. We prepare low 
sodium milks and a number of high 
protein and high calorie feedings. 
With each sample are cards giving 
the analysis and the cost. The taste 
they are able to determine for them- 
selves. By including the cost we call 
attention to futility of ordering most 
of these special preparations for pa- 
tients in the lower income groups, es- 
pecially if they are not hospitalized. 

The classes have proved popular and 
productive. The first class started at 
about six o'clock. At nine, the interns 
were still asking questions and insist- 
ing that we plan another session. 


From then on they were just as 
much at home in the dietitian’s office 
as anywhere else and often came for 
suggestions or for literature. Our pro- 
gram since has included two sessions, 
the first on policies and diets in gen- 
eral, and a second just for the discus- 
sion of diabetes. This seems to be the 
area in which both intern and dieti- 
tians feel the need of a common 
ground of understanding and practice. 


As a result of these classes I be- 
lieve the intern realizes the impor- 
tance of dietetics in medical practice. 
They also understand better the prob- 
lems and the objectives of the dieti- 
tian in the hospital. They find it 
easier to discuss a patient’s dietary 
problems with dietitians, and by both 
working together, both can give better 
care to the patient. * 
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An unusual and effective new form of 
advertising for your establishment . . . Sexton 
Personalized Foil Tea Tags! 

These new foil tea tags are now available in 
small enough quantities for use in individual 
hotels, restaurants and clubs as well as chain 
organizations. 

Our new match book size foil tea tags provide 
as much advertising space as match book covers. 
This gives you twice as much space for your 
message as an ordinary tea tag. 

The services of our Art Department are avail- 


Sexton 2% Sea 


FOIL TEA TAGS 


Match book size 


EROS Apaches aaiaiaialc as. 





SY ESO ES ERE Ee BE Re is as 







ACTUAL SIZE 





















able to you to provide your message and design 
in the colors of your choice. The distinctive 
colored foil backgrounds make your person- 
alized tag more effective than ever before. 

Our superb flowery Darjeeling blend tea sur- 
passes ordinary commercial teas in flavor and 
will bring you repeat business and compliments. 
It is a tea with which you can be proud to 
associate your name. 

See your Sexton representative for complete 
information or write: 


John Sexton & Co., P.O. Box JS, Chicago 90, Ill. 
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LAY ASSISTANTS 
—Sr. Eustelle 


(Begins on page 69) 


men are more apt to ‘lay it on the line’ 
to him than they would to a Sister.” 
He said that he had heard searing criti- 
cism of his hospital which, he felt, no 
Sister would ever hear. 

Another situation within my experi- 
ence has shown how helpful was the 
presence of the lay assistant who had 
accompanied me to a meeting. The 
majority of the members attending the 
meeting were non-Catholics and I 
know that no effort of mine would 
have served to remove the tension or 
break down the barrier in the brief 
time at our disposal. But the fact that 
there was another secular there talking 
on a par with the Religious and the 
noticeable bond of kindred interest be- 
tween us served to ease the situation 
as nothing else could have done. My 
lay assistant had well-served as a liai- 
son for me and our hospital and we 
were taken in on common ground with 
non-Catholic administrators to an ex- 
tent that no other relationship could 
have accomplished. 

Within the hospital building itself 
numerous advantages are to be listed 
as benefits from having a lay assist- 
ant. He can roam about the house as 
a visiting “expert.” He goes to de- 
partments, when requested, to help 
solve problems and iron out difficul- 


MAINTENANCE 
(Begins on page 74) 


checking grease in bearings, making 
certain end play of shaft is normal and 
all motor covers are in good order. 
In addition to these, an annual in- 
spection should be made to include 
cleaning out and renewing grease in 
bearing housings, tests of insulation, 
cleaning off magnetic dirt hanging on 
poles, checking clearance between the 
shaft and journal box, cleaning out 
under cut slots in commutators, ex- 
amining connections of commutators 
and armature coils and armature bonds. 
Wiring in general should be checked 
to make. certain that it is protected 
against corrosion due to acids, vapors 
or electrolysis, heat and moisture and 
loosening at supports. Defects in 


knife and snap switches are arcing due 
to loose connections, pitting and burn- 
ing of contact points, overheating and 
poor mechanical condition. 

Lightning arresters should be in- 
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ties. To give the layman authority to 
make a decision in the matter is to 
use him to maximum capacity. At 
times he detects trouble beginning in 
a department even before those who 
are in the midst of the problem—a 
matter, perhaps, of not being abie to 
“see the forest for the trees.” 

His daily round provides sources of 
information and occasions for making 
observations which no Religious could 
ever approach. Taking his meals in the 
general cafeteria with the different 
levels and types of house personnel 
offers him a strategic listening post. 
Today's experts do take cognizance 
of the “gripes” of those in their em- 
ploy. Suppression of criticism is in- 
variably accompanied by equal sup- 
pression of morale, productivity and 
progress. Executives are becoming 
more appreciative of this fact. With- 
out criticism there is little vitality. 

He hears a variety of things each 
day, in casual ways, which would sim- 
ply never come formally to the ad- 
ministrator’s desk. Naturally, some of 
these points serve as impetus for con- 
sideration of modifications in proced- 
ures and projects. 

As a final word addresséd to the 
Sister administrator who chooses the 
lay assistant: The layman will be only 
as good as you will let him be. By 
this I mean that he must have the au- 
thority to act as an assistant with back- 
ing from his administrator. Certainly, 


spected at connections in early spring, 
just before the lightning season starts 
and every month during summer. All 
metals of the wiring system should be 
inspected monthly and in locations 
where they are particularly dusty, 
boxes should be cleaned out every 
week. Inspection should make sure 
that all covers fit tightly and are in 
place and that all unused knockout 
holes are plugged tightly. 

All fuses should be checked at least 
twice each year to be sure that cir- 
cuits are not overfused. Fuse clips 
should be clean and tight and all con- 
nections should be checked to prevent 
overheating. Fuses and switches should 
be checked closely for any evidence of 
overheating. Refillable fuses should 
be examined and, if charred, replaced 
immediately. 

Control equipment should be 
checked frequently for cleanliness. In 
all dusty locations starting switches, 
compensators, controllers and air cir- 
cuit breakers should be cleaned and 











you may limit his area of authori: ,, 
but when the limits are defined, sti: k 
to them, and expect him to do tie 
same. It is a frustrating experienc 
to try to do a job without sufficier:r 
authority. To work this out, the a: - 
ministrator and the assistant mu:t 
know each other well, and only a goo:! 
orientation will bring this about. Eac 
must feel they have the other's conf:- 
dence. Unless they do, there is no 
hope for success. 

Sisters represent a group of women 
dedicated to the alleviation of pain, 
the improvement of health and the 
saving of souls. As Father Flanagan 
said at the Mercy Sisters’ hospital 
meeting, “I do not think that Christ 
wants us to operate second-rate profes- 
sional institutions. I do not think 
that we can do justice to the Aposto- 
late of the Church by being satisfied 
with inferior programs of service, . 
and I feel certain that our Apostolate 
will continue to be based upon the 
very best professional service possible 
today.” 

Thus, it follows that the conscien- 
tious administrator who well knows 
that no one can be an expert in every- 
thing, feels that if, in a spirit of team- 
work with a lay assistant, she and her 
hospital can perform the works of 
mercy better, then certainly the lay 
assistant administrator has a definite 
and necessary place in the Catholic 
hospital over which she presides. * 


blown out at least once each week. No 
dirt, oil, grease or water should ever 
be permitted on the operating parts 
of control equipment. In damp or 
corrosive atmosphere, control parts 
should be painted quarterly. All nuts 
and screws should be tightened and 
every electrical or mechanical connec- 
tion checked closely. 

Any damaged or worn parts that are 
discovered during the inspection should 
be replaced immediately. 

As a final step the following over- 
load devices should be actually tested 
as a part of the routine maintenance 
inspection: Circuit breaker tripping 
points should be checked monthly. 
Dashpot oil should be replaced if 
thick and gummy. Orifices in plung- 
ers should be kept clear. Leather bel- 
lows shouid be kept soft and pliable 
with neats-foot oil. Heater coils for 
thermal overload relays should be 
checked to see that they are of the 
correct size. Overload relay settings 
should be checked every six months. * 
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This TROY WASHER 
saves even MORE work 

















JANUARY, 1958 





Here’s unloading at its best — fast because 
it’s simple. The Troy unloading shelf, 
(which is standard at no extra charge) 
guides work directly into the extractor 
baskets, so no accessory apron devices are 
needed in this operation. 

It’s simple to operate, too —and fully 
protected by electrical interlocks for com- 
plete safety. Long service life is assured 
through such features as the stainless steel 


Troy 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


""World's oldest builders of power laundry equipment'’ 





plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 

Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 


washers are available with or without 


automatic controls. Sizes include: 42” x 
54”, 42” x 84” and 42” x 96 — proof 


again that the only name you need to 


know in washers is TROY! 


NEW! Bulletin gives 


valuable information on 
construction, features, di- 
mensions and specifications. 


pose===2 MAIL COUPON TODAY! acm mmo 


East Moline, Iilinois 


TROY Unloading Washers. 


TROY LAUNDRY MACHINERY, Dept. HP-158 
Division of American Machine and Metals, Inc. 


Without obligation, please send bulletin YW-42-57 describing 





COMPANY 





AODRESS 





city ZONE 


STATE 
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LIQUI-MED 


.».» New Dimension in 


Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes. 

Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
exclusive REGULITE adjusting cap gives error- 
free settings . .. 4000 lb. H.P. O2 gauges for 
extra safety. Write for free literature. 





FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 


EXCLUSIVE! THE 


Norch 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Mérch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 

@ Relaxes the abdominal wall. 

@ Provides a quieter surgical field. 

@ Follows patient’s respiration. 

@ Easy adjustment of rate, pressure and volume. 

@ Connects to any anesthesia apparatus, or can be used 
without apparatus. 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 


Now exclusively represented by Liquid Carbonic. Write 
for full particulars. 


> LIQUID CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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PHARMACY 


(Begins on page 84) 


Rotation may reveal new combina- 
tions which produce more effective re- 
sults. Original selection, based on 
evaluation at the time of employment, 
may be illogical after six months or a 
year. Review will point up relation- 
ships with better sequence, and thereby 
offer greater challenge to the super- 
visor. 

Are the communications among 
staff members good in all directions— 
up, down and sideways? 

Good communications provide a 
two-way flow and are designed to de- 
velop understanding. They hold the 
organization together. Without them 
it falls apart. 

Do key personnel realize the im- 
portance of human relations? 

Supervisors, in general, must like 





people and take pleasure in imparting 
to others a sense of participation. The 
perfect personnel pattern will make it 
easy for people to work together hap- 
pily and productively. 

Personnel patterns for hospitals 
pharmacies cannot be standardized. 
They must be designed for each in- 
dividual pharmacy by the pharmacist 
in charge. As a department manager 
he will utilize the functions of plan- 
ning, organization, staffing, direction 
and control in his approach to this 
problem. After a suitable and effective 
personnel pattern has been established, 
he will apply appropriate tests to re- 
veal areas which may be improved. 


Koontz, H. and O’Donnell, C.: Prin- 
ciples of Management, McGraw-Hill Book 
Company, Inc., New York, 1955. 

Bailey, N. D.: Hospital Management, 
83:47, Feb., 1957. 

Anonymous: Modern Indus.ry, 18:67, 
July 15, 1949. * 








(__ Dietary System 


Pista 





Make Most Effective 
'Use of ALL Personnel 


It’s here—the simple, natural, efficient system 
that assures the specified menu for every pa- 
tient . . . and can be operated by any employee 
of the hospital. The Mercury Dietary System 
releases nursing personnel from time spent as 
waitresses and kitchen help . . . enables them to 
devote their full time to nursing duties. What's 


| more, it’s so efficient and time-saving that many 
| personnel heretofore necessary can be re-assigned— 


| resulting in significant payroll economies. 


Malaria Eradication Program 


Of W.H.O. Gets $7 million From U.S. 


HE UNITED STATES government 

has contributed seven million dol- 
lars to the heads of the World Health 
Organization and the Pan American 
Sanitary Organization in furtherance 
of the work of these two international 
agencies in assisting governments 
throughout the world to eradicate 
malaria. 


Dulles Presents Checks 


In a ceremony held in the US. De- 
partment of States, John Foster Dulles, 
secretary of state, presented a check 
for five million dollars to WIIO Di- 
rector-general Dr. M. G. Candau, and 
another check for two million dollars 
to Dr. Fred L. Soper, director of the 
Pan American Sanitary Bureau, re- 
gional office of WHO for the Ameri- 
cas. The checks were accepted on be- 
half of their organizations for inclu- 
sion in the special funds for malaria 
eradication set up for that purpose. 

In presenting the checks, Mr. 
Dulles stressed the continuing Amer- 
ican interest in the humanitarian goals 
of international organizations, citing 
the present contribution as a concrete 
example of this interest. 

Malaria still infects some 250,- 
000,000 people each year and is the 
most prevalent and costly disease in 
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many countries, in its toll of human 
lives and suffering, and in its social 
and economic effects on nations and 
people. In recognition of this situa- 
tion and armed with effective weapons 
to combat it, concrete planning was 
initiated a few years ago for its eradi- 
cation. At its 14th conference in 
Chile in 1954, the Pan American san- 
itary organization launched the first 
such program in a major area of the 
world, aimed at the eradication of ma- 
laria in the Americas. 


Request Voluntary Funds 


In 1955, the 8th World Health As- 
sembly extended the eradication pro- 
gram to embrace the whole world. Spe- 
cial malaria eradication funds were set 
up outside the regular budgets of 
WHO/PASO to help meet the con- 
siderable immediate cost of this 
work. The organizations invited vol- 
untary contributions to these funds, 
over and above the regular, assessed 
quota payments made annually by 
their member governments. There are 
88 nations, members of WHO; the 
PASO includes as members the 21 
American republics and France, the 
Netherlands and the United Kingdom 
on behalf of their territories in the | 
western hemisphere. * | 











Tremendous Saving 


in Food Requirements 
| The Mercury Dietary System serves food hot and 


palatable .. . and really FAST! Patients are 
elated with the service and the condition of the 
food. Actual reports from hospitals indicate that 
patient satisfaction with food served the Mercury 
way results in less waste and consequent economy 
in food purchases. 





Mercury HEATED Tray Carts 


Now! Available in 2 sizes 
and optional refrigeration 


Gives dietician complete control over makeup of 
patient trays . . . enables LOWEST-PAY help to 
deliver food hot in the fastest time . . . and to 
do it ACCURATELY. Two models—‘Junior 22” 
(illustrated) serves 22 patients; “Senior 30” 
serves 30. Hot food compartment is electrically 
heated; refrigeration unit for other compartments 
optional. Light in weight—easy to pull on large 
rubber tire wheels into any standard elevator . 
through any standard door. 


FREE DEMONSTRATION 


It’s easy to arrange a free demonstration ia your 
own hospital . . . and there’s no obligation to 
buy. WRITE TODAY FOR LITERATURE AND 
COMPLETE INFORMATION. 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 
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multi - benefits of 
IPO-HEPIN 200 


sodium heparin U.S.P. aqueous 


prolonged anticoagulant effect 


ease of administration 


Hy 


es ease of control 


} 


: optimum lipolysis 


economical therapeutic management 


protect 
these vital 
areas 
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embolic 
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New York 
Philadelphia 
Los Angeles 


*Registered Trade Mark MAIN OFFICE: 8240 Santa Monica Boulevard Los Angeles 46, California 
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CE-HESIVE 





B-D 











for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous 
B-D quality cotton elastic, plus the added strength and holding 
properties of a specially developed adhesive backing. 


unfailing support —will not slip or creep, 
even in hard-to-bandage areas 


sufficient elasticity — correct combination of stretch and tension 
ensures uniform pressure and ease of application 


minimum skin reaction—purest-grade ingredients practically assure 
freedom from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


ACE-HESIVE hospital.package 
12 bandages in individual, 

moisture-proof polyethylene bags, 

in 2”, 22", 3” and 4” widths. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


8-D AND ACE-HESIVE, T.M. REG. U.S. PAT. OFF. 45887 
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INDUSTRY HELPS 
HOSPITALS 

—Goettelman 

(Begins on page 67) 

board tries to allocate projects so that 
no company or group is called upon to 
participate in more than two projects 
a year. 

Written reports are submitted by 
the board to the hospital administra- 
tion. A copy of each report is sent 
to the vice president, civic affairs. 
They are used to compile records of 
achievement and progress for each of 
the advisory boards and as a part of 
the research program to provide a 
handbook for hospital administrators. 

Close contact is maintained between 
the board and the hospital and periodic 
meetings are held. A check is made 
of the progress of the project and, if 
required, further assistance is offered. 

The following is a list of some of 
the projects that have been completed: 

Four supervisory training courses 
for heads of departments and head 
nurses. These reduced labor turn- 
over. 

Two food service programs. These 
reduced costs or increased revenue 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMI 
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conservatively estimated at $100,000 
per year in two hospitals. 

A food preparation project. This 
saves approximately $50,000 per 
year in one hospital. 

A noise abatement survey. This 
reduced patient complaints on noise 
in a hospital from 35 to 6 per cent. 

An administrative council. This 
project streamlined the administra- 
tive functions and enabled the hos- 
pital to reduce its personnel by 35 
people. 

Courses in managerial training, 
conference leadership, merit rating, 
supervisory development. 

Two projects in wage and salary 
administration, which reduced labor 
turnover. 

A study in Blood Bank functions 
and records. This saved the services 
of two RNs. 

A parking lot survey, which in- 
creased the space for the parking of 
cars from 45 to 86 in the same area. 

A safety program, consisting of 
a hazard check, evacuation plans and 
drills, fire drills, accident statistics 
and educational plans in the hos- 
pital. 

A centralized messenger service 


program, which reduced the errands 

performed by nursing service ond 

saved at least three RNs. 

Setting up a message center ‘or 
disaster control. 

A survey of purchasing functicns, 
inventory control and warehousi ig. 

Two linen control projects, wh ch 
included a methods and equipm«nt ° 
study in the laundry. 

Programs of required main‘e- 
nance, preventive maintenance, per- 
sonnel records and procedures, cen- 
tral sterile supply and a methods 
and forms survey for the business 
office. 

Counseling of the public relations 
directors of hospitals in the proper 
use of public relations and the dis- 
semination of information to the 
public. 

The vice president, civic affairs, 
averages about 50 inquiries a month 
from hospitals. Often they request 
advice on problems that have been the 
subject of surveys. As an added serv- 
ice, this office compiles case history 
data and prints a monthly case study 
which is distributed to hospitals. At 
present, the mailing list exceeds 850 
copies a month. 
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MICROFILMS, X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 


Check These Exclusive Advantages 


MICRO X-RAY 
RECORDER 


Two lens — give full 
15%" x 18%” or 
10” x 12” coverage 
with diagnostic de- 
tail and density for 
physicians’ reference. 
Lightens darkened or 


Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today ... now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 


overexposed films by 
special panel switch. 
1100 to 4400 X-Ray 
films per roll—saves 
you money. Uses 4 
films —lets you use 
special films for 
economy. 


SURPRISINGLY 
LOW COST 
Everlasting beauty. 
Free design service. 





The Micro X-Ray recorder 
will pay for itself in space 
and filing cabinets saved. 


Only 
$1295.00 


WRITE FOR 
FREE FOLDER 





MICRO X-RAY RECORDER, INC. 





101 W. 31st St., Dept. HR, N. Y. 1, N. Y. @ Plant at Woodside, L.I. 








java STATES BRONZE SIGN Co., Inc. 
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Monte L. Krueger 
(left) and Mary 
Winchell admire 
Dr. Ralph Bienfang 
in his new green 


suit. 





The Man in the 


Green Suit 


WENTY YEARS AGO Dr. Ralph Bienfang, professor of 
pharmacy at Oklahoma University, started the custom 
of green coats for pharmacists: The idea was simply this— 
if you walk into a drug store, you can spot the pharmacist 


without a bit of trouble when you look for a man in a 
green coat. (’Saves customers the embarrassment of hav- 
ing handed a prescription for cough syrup to a fountain 
clerk.) 

Now, after these 20 years, Dr. Bienfang has dis- 
covered the exact shade of green to designate the phar- 
macy profession. He describes the color as a shade of 
olive green, a “dried-drug-leaf” green. He spotted the 
shade he wanted while in California and after tracking 
down the manufacturer, he ordered 10 yards of the wash- 
able, wrinkle-proof material and had it made into a coat 
and a pair of pants in Oklahoma City. T. J. McKenna, of 
the Dan River Mills, New York, furnished the material 
gratis. 

As Dr. Bienfang pictures it, the matching suit for 
the pharmacist would consist of the green suit, white tee 
shirt, white or light grey socks and white buck shoes. The 
entire suit would be desirable for hospital pharmacists 
who spend all day filling prescriptions, the doctor said. 
He pointed out that the suit would be more hygienic than 
street clothes and could be worn during working hours 
only. 

Green was suggested as the coat color since it is 
the ancient color of the pharmacy profession and was 
officially adopted when the first doctorate in pharmacy 
was granted in 1896. 

Pharmacy seniors at Oklahoma University wear their 
green coats on campus as proudly as the engineers carry 
their slide rules. When the cost of the coat has been 
ascertained, the entire senior class may use the new dried 
drug leaf green creation next year. * 





FOR CUBICLES AND WINDOWS 


SILENT CURTAIN TRACK 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
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JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 



















A —SOLVE THE PROBLEM OF RE- 
se ti TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 


CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 

MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC SEE HOSPITAL PURCHASING 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CuR- FILE; SWEETS CATALOGUE 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 22c-Ji FOR COMPLETE DE- 
1S USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE TAILS. 


~ Jiffy Join, Ine. 


Montreal, Canada 








153 West 23rd Street, New York 11, N.Y. 








“7 South Robertson Bivd., Beverly Hills, California 
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HOUSEKEEPING 














by ANNE VESTAL e Chicago, Illinois 


Good Records Vindicate 


Housekeeping Methods 


HIS DISCUSSION centers on another 

look at our analysis of records, 
completing this phase of the study 
which will lead to development of 
good departmental control forms. Last 
month we considered records in the 
cleaning division of housekeeping de- 
partments, and the Linen Room. Now 
for the next main section of the de- 
partment: the Sewing Room. 

The ladies at the ever-whirring sew- 
ing machines have two chief responsi- 
bilities, mending of linens and manu- 
facture of new items. If a sewing crew 
is divided into menders and manufac- 
turers, one section (menders) con- 
sumes time but their production is 
difficult to discern. It can be measured 
only negatively, when there are no 
baskets of linens awaiting mending. 
The other section, (manufacturers), 
uses time and vast quantities of fabric. 
Growing stacks of newly-made special- 
ized linens show where time and ma- 
terial have gone. 

So, for permanent, continuing justi- 
fication of use of time and materials 
for both classes of seamstresses, house- 
keepers must keep records! 

Our menders work on surgical lin- 
ens, O.B. linens, pool stocks (that in- 
cludes the linens used in common in 
all areas excepting Operating Room 
and Delivery Room) uniforms, and 
items needing alteration. It is impor- 
tant to know how many pieces are 
handled and how much time is spent 
on each category for the seven reasons 
listed in our December study. 

It is good business practice, true 
enough; but in this area we can use this 
knowledge, as shown in good records, 
as a morale builder. The manufactur- 
ing seamstress gets recognition for her 
good design and speed in supplying a 


new item; in the Emergency Room she 
can see the curtains she recently made 
of colorful Indian Head; she knows 
the new children’s leggings she has 
made will be worn by a youngster in 
Surgery. Dramatic stuff! 

But where's the morale boost for the 
busy menders? In the records, of 
course. “The boss knows how much J 
do. Just look at that count on my work 
sheet!” Our seamstresses account for 
work done, fabric received, fabrics cut, 
and old materials salvaged and re-used. 


Dividends From Records 


It might be well to devote the next 
section in record analysis to our good 
hands, our personnel. One can almost 
hear a chorus of “O but’s” already! 

‘A housekeeper maintaining records 
of personnel?—“O, but the Personnel 
office has their records.’—“O, but Pay- 
roll Clerk keeps track of that.”—“O, 
but this is work duplication and really 
I don’t have time for that.” To some 
degree these “but’s” are well taken. 
Like most half-truths, however, their 
validity is open to question. House- 
keepers will duplicate some records 
kept in Personnel and Payroll, but by 
reason of the law in one case, and good 
human relations in the other, they will 
be well-repaid for their efforts. 

What personnel records should be 
kept? A card file is good for this. 
Keep the employee's name, address, 
and phone number; the name of some 
relative or responsible person to call 
in an emergency; date of employment; 
names and ages of his children; a list- 
ing of previous work experience, and 
skills the employee may not presently 
be using, but may justify future pro- 
motion. 


Part Two 


List his hobbies. In daily contacts 
with employees, it will be helpful to 
know how he first came to work at the 
hospital: was he a walk-in, an em- 
ployee-referral, an applicant from an 
agency, a former patient? 

On his record, note if other members 
of his family work in the hospital. 
What major illnesses has this employee 
had? What are his handicaps? These 
are the factors that help housekeepers 
to know and treat employees as human 
beings —as feeling, thinking persons 
and not a name or number on a time 
card, or a name in Houseman Position 
IV. 

These records will serve well in 
making new assignments, in out-of-de- 
partment promotion, in justifying de- 
cisions. 


Picture at a Glance 


What is the matter of law men- 
tioned briefly in a previous paragraph? 
Well, in our state, at least, the Labor 
Commission requires the keeping of 
a Time Book even though employees 
may use a time clock, and payroll de- 
partment therefore will have time 
cards for each individual. Even with- 
out this legal requirement, however, 
it behooves housekeepers to keep a 
time book for a concise, long-term, pic- 
ture of employees’ attendance. Time 
cards are used for one or two weeks 
and then go to Payroll. The time book 
stays on the housekeepers desk and 
shows her when John was given his 
compensatory day for X holiday; or 
John’s new-born habit of taking a paid 
sick-day before or after his regularly 
scheduled days off; or that John is 
consistently absent on Friday and may 
have another job on that day and so 
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she may take some appropriate action. 

The long view available from pe- 
rusal of the time book may also show 
that Betty has not been late or absent 
for over six months and a word of 
commendation might inspire her to 
keep up her good record! 

There are all sorts of good records, 
kept for all sorts of good reasons, and 
all of them keep a housekeeper tied 
to her desk—and threaten her with 
writer's cramp! “These records are 
helpful, even legally required, but how 
can I spare the time? Today, for in- 
stance, I have to go to a department- 


head meeting. I have a conference 
with the Director of Nurses; the Pur- 
chasing Agent has a salesman he wants 
me to meet; I must check the new 
draping im Diagnostic.” Do similar 
thoughts run through your mind? 

The next step indicated, then, would 
be to simplify all record-keeping, 
cut down writing, insure continuity, 
through FORMS—but not just “dash- 
off” forms that in a week or two will 
themselves add to the problem instead 
of solving it. 

Next month we will delve into the 
problem of devising good forms. * 





Two Authoritative Texts 
For Your Student Nurse Program 





C.L.A. Southern Meeting 


HE MID-SOUTH Catholic Li- 

brary Association met re 
cently in Memphis, Tenn. Cath- 
olic librarians from 10 southern 
states attended. 

Brother de Paul of St. Xavier 
High School, Louisville, Ky. out- 
lined a program for correction 
of the reading deficiency of to- 
day’s young people. The system 
has been adopted by a number 
of other high schools taught by 
the Xaverian Brothers. Copies 
of the speech and a bibliography 
of suggested reading were dis- 
tributed. 

Dr. S. R. Bruesch of the Uni- 
versity of Tennessee College of 


Soon to be Released—5th Edition 


SELF-TEACHING TESTS IN ARITHMETIC 
FOR NURSES 


Medicine spoke on “What a 
Doctor Expects From Hospital 
Libraries and Librarians.” He 
stressed how librarians help save 
the lives of patients—saving the 
doctor's valuable time by looking 
up reference material for him. 


By RUTH W. JESSEE 


Revised for greater uniformity and clarity, the 5th edition of 
SELF-TEACHING TESTS IN ARITHMETIC FOR NURSES, 
still contains the basic content and purpose of previous editions. 
Very easy to use and understand, it gives the mathematical 
basis for understanding equivalent measures, dosage and solu- 
tions used in medicines and treatments, and solutions used in 
the study of Chemistrology and Microbiology. Many tables, 
including the addition of Imperial measures, make this book 
a valuable source of information to the student nurse. An 
appended list of abbreviations commonly used in prescriptions 
and doctor’s orders has been added. To help liven and hold 
student interest, new drugs are covered in the practice ex- 
ercises in determining dosages. Situations requiring selection 
and judgment have also been included for increased training. 
Because this book affords an opportunity for self-evaluation, 
many schools require prospective students to use this book to 
improve their mathematical skills before entering nursing school. 


By RUTH W. JESSEE, R.N., Ed.D., Chairman, Department of Nursing 
Education, Wilkes College, Wilkes-Barre, Pennsylvania, 1958, 5th cdi- 
tion, approx. 138 pages, 734” x 1014”. .40 


Hospital Sections 


Some southern units of C.L.A. 
are now forming hospital sec- 
tions, following the example of 
many northern units. The 
Greater Louisville local unit is 
not far behind in this regard and 
will soon have a hospital sec- 
tion as well as an elementary and 
high school section. 

The Section of Hospital Li- 
braries was formed by vote of 
the executive council of the 
Catholic Library Association on 
April 14, 1955. Previous to this, 
hospital libraries had a round- 
table status. 

The objectives of the hospital 
section are fourfold: (1) To en- 
courage the establishment of li- 
braries for doctors, nurses, pa- 
tients, and personnel according 
to recognized standards for each 
type of library. (2) To further 
the better organization and ad- 
ministration of libraries already 
established. (3) To interest 
qualified librarians to obtain 
certification by the Medical Li- 
brary Association. (4) To assist 
and encourage those without 
formal training, who are already 
in the field. 











7th edition of the Acknowledged Leader in the Field 


PHARMACOLOGY IN NURSING 
By KRUG-McGUIGAN 


More nursing schools now use Krug-McGuigan’s PHARMA- 
COLOGY IN NURSING as their adopted, required textbook 
than all other books on the subject combined. Written by two 
authorities in the field, this comprehensive text stresses on the 
student nurse the importance of understanding drug action as 
a prerequisite to drug administration. Kept constantly up-to- 
date with a yearly supplement, the well-arranged material in- 
cludes the latest revision of the U.S.P. and N.F. listed in 
therapeutic catagories. Nomenclature is the same as used in 
U.S.P. Stimulating new material on poisons and antidotes, 
antibiotics, sulfonamides, chloromazine, pro-banthine and new 
estrogens make this a complete presentation on the subject. 
By ELSIE E. KRUG, R.N., M.A., Instructor in Pharmacology and 
Anatomy and Physiology, St. Mary’s School of Nursing, Rochester, Min- 
nesota; and HUGH ALISTER McGUIGAN, Ph.D., M.D., Professor 
Emeritus of Materia Medica, University of Illinois, 1955, 7th edition, 
700 pages, 542” x 8142”, 41 illustrations, 8 color plates. $4.75 


Gladly sent to teachers for consideration as texts. 


The C. V. MOSBY Company 


3207 Washington Bivd., St. Louis 3, Missouri 
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NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


A. S$. ALOE COMPANY 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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1831 OLIVE ST. 
ST. LOUIS, MO. 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 








Equipment Planning Service 

Dept. 103 

A. S. Aloe Company 

1831 Olive Street, St. Lovis 3, Missouri 


We would like to see your new color filmstrip: 





(place) (time) (hour) 


Name. 


























Carrier gives you your choice—with 


ice is best 


CRUSHED 


With a Carrier Automatic Icemaker, you get the ice that’s 
right for you, because Carrier has the most complete line in 
existence . . . 15 Carrier models for cubes, crushed, flakes 
or chips. 


With a Carrier Icemaker, you get guaranteed ice pro- 
duction based on conditions of air and water temperature 
found in your locality . . . Certified Capacity in writing, a 
Carrier exclusive! 


Isn’t it time you looked into the advantages of a Carrier 
Icemaker? Your Carrier dealer can show you, with facts and 
figures, how you can save as much as 80% on ice bills... . 
get the ice you want . . . and get it in certified amounts in- 
stead of “up to” so many pounds per day. 


Your Carrier dealer is listed in your Yellow Pages under 
“Ice Making Equipment.” Or write Carrier Corporation, 
324 South Geddes Street, Syracuse, New York. 












for you? 


FLAKES 





Certified Capacity 





air conditioning e« refrigeratior 


HOSPITAL PROGRESS 

















JANUARY, 1958 


AN INVITATION TO COMPARE 
McKESSON & ROBBINS 
NEW, COMPLETE LINE OF 


HYPODERMIC 
SYRINGES AND 
. NEEDLES 


Compare them, price for price, quality for quality, 
with any other premium syringes 


No matter what hypodermic syringes and needles you are now 
using, we invite you to compare. Quality for quality—price 
for price. 

Consistent Superior Quality . . . Exacting high inspection 
standards of raw materials and during production insures sur- 
passing of government specifications at all times. 

Special Service! Available locally through 78 McKesson 
warehouses completely stocked from coast to coast, you have 
almost instantaneous service in emergencies. 

New Savings! ...On your bookkeeping and delivery costs 
when you order from one source, with one set of bills, from 
the nearby local McKesson house now serving you in many 
other ways. 





EXAMINE THESE ADVANCED FEATURES 
Barrel markings and dosage line on plunger are indelibly embedded 
into the glass. Syringes can be autoclaved indefinitely. 
eMcKesson’s hypodermic syringes have all graduations in red for 
highest visibility. 
eInterchangeable plungers fit perfectly into any McKesson syringe of 
the same size. Replacements may be ordered separately. 
eStainless steel needles: tough, strong and highly corrosion-resistant. 


Each point is carefully hand-finished and honed. The McKesson 
needle, which comes with long or short bevel, fits all Luer-tapered 


syringe tips. 





COMPARE! Now that you have the facts, see for yourself ! Arrange 
today for a trial supply with your local McKesson representative. 
Or write! 


HOSPITAL DEPARTMENT, 
McKesson & Robbins, Inc. 
155 E. 44th St. 

New York 17, N.Y. 


Serving America’s Hospitals 


MCKESSON & ROBBINS 
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Personnel Changes 


™@ SISTER MARY FRIEDA, O.P., is the 
new administrator of St. Catherine 
Hospital, McCook, Nebr. She suc- 
ceeds Sister Mary Jane, O.P., who is 
now in Spalding, Nebr. Sister Frieda 
was formerly administrator at Mary 
Immaculate Hospital in Lebanon, Ky. 


@ SISTER HELEN MARIE, F.S.M., has 
been appointed administrator of St. 
Margaret's Hospital, Spring Valley, Ill. 
She succeeds Sister Mary Anthony, 
who has been named Superior at St. 
Andrew's Hospital, Bottineau, N.Dak. 
In 1953, Sister Anthony celebrated her 
golden jubilee. A native of France, 
she joined the Presentation Sisters 
and came to America to compelte her 
nurses training at Mercy Hospital, Chi- 
cago, Ill. In her 53 years Sister Mary 
Anthony has been active in the nurs- 
ing field at St. Margaret's. She served 
as floor supervisor, hospital adminis- 
trator, and for the past six years has 
been both administrator and Religious 
Superior. 


™@ SISTER MARY ANGELA, C.S.J., is the 
new administrator of Mercy Hospital, 
Parsons, Kans. Sister Angela has man- 
aged the business office at Mercy since 
arriving at Parsons in July. She was 
also administrator of Mt. Carmel Hos- 
pital, Pittsburgh, prior to her transfer. 


™@ SISTER ANITA, O.S.F., has been ap- 
pointed Superior of St. Francis Hospi- 
tal, Burlington, Iowa. She replaces Sis- 
ter Eligia, who will go to St. Joseph’s - 
Hospital in Bloomington, Il. 

Sister Eligia will celebrate her 5Oth 
year in the United States next May. 
She came here from Germany. 


M@ SISTER MARY AMELIA, O.S.F., former 
administrator of St. Elizabeth Hospi- 
tal, Lafayette, Ind., has been trans- 
ferred to St. Anthony Hospital, Terre 
Haute, Ind., and has been made ad- 
ministrator and superior. Her suc- 
cessor is Sister Mary Mirella, who 
has been surgical supervisor for the 
past eight years. Sister Mary Damien, 
formerly at St. Anthony Hospital, 
Louisville, Ky., has been appointed her 
successor. 


@ SISTER MARY ENDA, R.S.M., assistant 
admiaistrator of the Mercy Hospital, 
Watertown, N.Y., has been appointed 
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administrator of the hospital. Sister 
Mary Mercy, whom Sister Enda re- 
places has been named Superior. Sis- 
ter Enda has served at Mercy Hos- 
pital during the greater part of her 
religious career. She returned to the 
hospital in April, 1956, after complet- 
ing three years of nursing duty at Ma- 
haica, British Guiana. 


Sister Miriam Vincent 


™@ SISTER MIRIAM VINCENT, S.C., for- 
mer assistant administrator at St. Vin- 
cent’s Hospital, New York City, has 
been appointed administrator of St. 
Vincent’s in Westchester, N.Y. Dur- 
ing her ten years at the New York City 
hospital she took part in the massive 
building program there, working 
closely with Sister Loretto Bernard, 
administrator. This task has fitted her 
superbly for the new administrative 
post since the Westchester hospital is 
now planning the construction of a 
west wing. 

A closer alliance will be formed be- 
tween the two hospitals in the future. 
St. Vincent’s in New York City has fa- 
cilities for short term care of men- 
tal patients in the new Rice Pavillion. 
Patients needing longer term care will 
be transferred to the Westchester hos- 
pital which specializes in mental dis- 
ease. Staff and personnel will work 
together in a new codrdination of serv- 
ices to provide better facilities for pa- 
tient care. 


Honors, Appointments 


@ HIS EXCELLENCY, THE MOST REV- 
EREND JOSEPH B. BRUNINI, of Jack- 


son, Miss., past president of C1:.A, 
has been appointed to the Federal !ios- 
pital Council. He is also a memb«: of 
the executive board of the Mississ.ppi 
Medical and Hospital Plan. 

Mr. Frank W. Allcorn, Jr., Worm 
Springs, Ga., was also appointed to the 
Council. Mr. Allcorn is chairman of 
the F. D. Roosevelt Memorial Com- 
mission and owner-operator of the 
Hotel Warm Springs. 

The two new members will scrve 
four-year terms. 


@ DR. D. A. MACEDONIA, of Steuben- 
ville, Ohio, has been named to the 
rank of fellow in the International 
College of Surgeons. A Knight Com- 
mander of St. Gregory and an ophthal- 
mologist for 20 years, Dr. Macedonia 
was admitted after rigid examination. 


@ DR. S. JAMES HARBRECHT, and Dr. 
Wayne S. Slaughter, doctors on staff 
of St. Francis Hospital, Evanston, IIl., 
and Leo J. Sheridan, a member of the 
hospital’s advisory board, have been 
made Knights of the Order of St. 
Gregory the Great. His Eminence 
Samuel Cardinal Stritch conferred 
the honors. 


M@ SISTER EUGENE MARIE, S.C., admin- 
istrator of Good Samaritan Hospital, 
Cincinnati, Ohio, has been named 
president of the Greater Cincinnati 
Hospital Council. 


@ MOTHER BEATRICE ST.LOUIS, s.g.m., 
former administrator of St. Vincent's 
Hospital, Toledo, Ohio, and director of 
the school of nursing from 1936 to 
1944 has been elected Mother General 
of the Sisters of Charity-Grey Nuns, 
in Montreal. 


™@ DR. BYRON SHAFFER, former chief 
of staff and head of the surgical de- 
partment, St. Vincent’s Hospital, To- 
ledo, Ohio, is president-elect of the 
Ohio Chapter of Surgeons in the 
American College of Surgeons. 


@ DR. MAXIMILIAN F. HUBACK has 
been appointed medical director of St. 
Vincent's Hospital and Nursery, Mont- 
clair, N.J., and head of the hospital ; 
department of medicine. He succeed 
Dr. Edward P. Kearney, who retire: 
recently. 
(Continued on page 127) 
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for a clearer field 


during surgery 
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A COMPLETE SYSTEMIC HEMOSTAT 


prevents delayed clotting time and bleeding due to hypo- 
prothrombinemia. Yet Adrestat has no effect on the 
normal constituents and process of blood clotting. 





Adrestat complements surgical skill with effective hemo- 
stasis. It promotes retraction of severed capillary ends 
and reduces capillary bleeding and oozing; prevents or 
corrects abnormal capillary permeability and fragility; 


AVAILABLE IN THREE DOSAGE FORMS: 
ADRESTAT Capsules and Lozenges for pre- and post-operative use, each containing: 


Adrenochrome Semicarbazone, 2.5 mg. (present as Carbazochrome Salicylate*, 65.0 mg.); Sodium Menadiol Diphosphate (Vitamin 


K Analogue), 5.0 mg.; Hesperidin, Purified, 50.0 mg.; Ascorbic Acid, 100.0 mg. 
Capsules in bottles of 30; Lozenges in boxes of 20 


ADRESTAT (F) 1-cc ampuls for use during surgery, each containing Adrenochrome 
Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg.) 


Boxes of five 1-cc ampuls 


*Pat. Nos. 2,581,850; 2,506,294 ORANGE, N. J. 
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Trouble-free Air-Shields suction pumps 
for use anywhere in the hospital 


Low-cost Air-Shields Dia-Pumps designed 
for continuous heavy-duty operation 


Because of their simple, rugged design and tough Neoprene-Nylon diaphragm, 
Air-SHIELDS Dia-PumpPs run indefinitely and cannot “freeze,” jam or rust, even 
from aspirated or condensed moisture. The Dia-Pump has been test-run continu- 
ously, day and night, for an entire year, without failure of any part, and all units 
are guaranteed unconditionally for one year! 


A1R-SHIELDS Dia-PumpPs provide controlled suction up to 22 inches of mercury, 
and make ideal clinical suction pumps. All controls, gauges and suction bottle are 
in plain sight and within easy reach of the nurse. Because of this, over-filling of the 
suction bottle is easily avoided. The Dia-Pumps operate quietly and are readily 
cleaned, moved and controlled. 


Specifications: 1/6-HP, 115-volt, 60 cycle A.C. with ground wire and adapter plug 
for 2 or 3-pronged outlets. Special models are available for use with other currents. 
Write for special Dia-Pump folder, or phone collect from any point in the US. 
Air-SHIELDS, INc., Hatboro, Pa. (Osborne 5-5200). In Canada: Atr-SHIELDS 
CanabA, Ltp., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). 





Mobile BepsipE Dia-Pump rolls quietly 
and smoothly on rubber casters to any 
room in the hospital, and when in use, 
protrudes less than a foot from the bed. 


Rugged, light-weight, portable Dra-PumMP 
for general use wherever regulated suction 
is needed. Well balanced, easily carried. 





mobile bedside, or portable J LIIF—LIT/7 44 vN 





by / AZR-SHTELDS, IVC. 


makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Hydrojette® mobile humidifier, and the Jefferson Ventilator® 
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People and Places Cont’d 


@ RM. G. CANDAU, director-general 
of «ie World Health Organization, has 
acc. pted a second term of service. Dr. 
Sabih Hassan Al-Wahbi (Iraq), 
president of the X World Health As- 
sembly who requested Dr. Candau re- 
new his position, has notified all 88 
member States and the WHO execu- 
tive board of the doctor’s decision and 
of the fact that he is signing a new 
contract. 


@ MRS. LETA M. KINCADE has been 
named to the newly created position 
of Personnel Director of Mercy Hos- 
pital, Bakersfield, Cal. She was form- 
erly assistant personnel director of 
Lockheed Aircraft Co. in Bakersfield. 







@ SISTER MARY BERTRAND, R.S.M., 


superior of St. John’s Hospital, 
Springfield, Mo., has been appointed 
president-elect of the Missouri Hos- 
pital Association, the first nun to ever 
hold this position. She will assume the 
office of president of the association 
in October, 1958. 

“Catholics have stood on the back 
line long enough” Sister Bertrand said, 
“It is time that Catholic administrators 
make Catholic philosophy and prin- 
ciples felt in secular as well as religious 
organizations.” 

She pointed out that although many 
Catholic administrators in the past 
have shown an interest in the state 
ganization they have never partici- 
pated actively in it. Steps, however, 
ue being taken to encourage Catholics 
tO participate more fully in the Mis- 
souri Hospital Association. She cited 
che recent conference of Catholic hos- 
pitals in Missouri held under the di- 
rection of the Rev. Joseph B. Win- 
ter, vice-president of Catholic Chari- 
ties of St. Louis. 
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“Administrators of both Catholic 
and non-Catholic hospitals must unite 
and stand together,” Sister Bertrand 
said, “Only if all administrators unite 
in a strong body, will they be able to 
combat legislation harmful to hospitals 
and effectively deal with such pressing 
issues as the problem of medical aid in 
rural areas of the state.” Sister Ber- 
trand said that such a coalition would 
in no way affect the Catholic code of 
medical ethics. 


™@ OSCAR W. HEIMLICH has been 
named assistant director of the United 
Hospital Fund of N.Y. Mr. Heimlich 
joined the Fund three years ago as 
public relations director and has been 
active in the hospital field for the past 
10 years. 


@ The Sisters of Charity of the In- 
carnate Word of San Antonio, Texas, 
have announced the appointment of 
Sister Mary Vincent, Administrator 
of St. Joseph’s Hospital, Fort Worth, 
Texas, to the position of Inspectress 
of Hospitals. It was pointed out that 
Sister Mary Vincent will remain in 
her present capacity as Administrator 
of St. Joseph’s. As additional duties 
Sister will now act as consultant and 
inspectress of the Congregation’s hos- 
pitals in the United States and Mexico. 


Bon Voyage 


M@ SISTER MARY BERNARD BILSBOR- 
OUGH and Sister Mary Laura Wolf- 
hurst, Medical Mission Sisters, left in 
November to serve in their Congrega- 
tion’s hospital at Maracaibo, Vene- 
zuela. Sister Bernarda recently com- 
pleted her medical technology intern- 
ship at the St. Mary’s hospital group, 
St. Louis, Mo. and Sister Laura, a grad- 
uate nurse was a member of the nurs- 
ing staff at Cardinal Glennon Memor- 
ial Hospital for Children, St. Louis. 

The 130-bed hospital at Maracaibo 
was built by an oil firm (See Aug. H.P. 
page 48) and turned over to the Con- 
gregation in 1950. The Sisters also 
operate another hospital in the hinter- 
lands of eastern Venezuela. 


M@ SISTER MARY JUDE, a Medical Mis- 
sion Sister, has joined the nursing staff 
of Holy Family Hospital, Dacca, East 
Pakistan. 





PLAN NOW FoR 1958! 
C.H.A. 43rd Annual Convention 
Atlantic City, NJ. 

June 22-26 














Jubilees 


M@ SISTER MARY GREGORY, S.P.S.F., St. 
Mary's Hospital, Hoboken, N.J., re- 
cently celebrated her golden anniver- 
sary. Sister Gregory, 84, was assigned 
to St. Mary’s more than 20 years ago 
and until a few years ago was head 
nurse in the men’s medical depart- 
ment. 


@ SISTER ALCOQUE, S.S.J., anesthetist 
at St. Joseph’s Hospital, Pittsburgh, 
Pa., recently celebrated her 50th year 
as a nurse at St. Joseph’s. When Sister 
Alcoque entered St. Joseph’s there 
were just 24 beds. Today there are 
more than 200 beds plus a new mil- 
lion and a half dollar nursing home. 


M@ SISTER MARY MATILDA, O.S.B., Su- 
perior of St. Benedict Home for the 
Aged in Chicago, celebrated her 
golden jubilee on Dec. 9. The Most 
Rev. Martin D. McNamara, Bishop 
of Joliet presided. 

















BIBS were the order of the day when the 
Oregon Association of Hospitals gave their 
annual meeting and banquet. Sister Luke 
of the Savior, F.C.S.P., Portland, (left) 
watches Sister Cuniberta, O.S.F., (right), 
Baker, deftly tie a bib on Sister Mary Law- 
rence, O.S.F., Pendleton. Nearly 200 at- 
tended the banquet—and everybody wore a 
bib. 


Chaplains 


M@ THE REV. THOMAS SS. SULLIVAN, 
O.M.L, S. T. D., has been re-appointed 
chaplain of St. Catherine Hospital, Mc- 
Cook, Nebr. Father Sullivan is well- 
known for establishing the shrine of 
Our Lady of Hope at Essex, N. Y., and 
for his writings on Our Lady of Hope. 


M@ THE REV. RODNEY CREWSE has been 
appointed Chaplain of St. Mary's Hos- 
pital, Kansas City, Mo. Father Crewse 


(Continued on page 132) 
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Drug Industry Aids Medical Education 


Pfizer and Co., Inc., has called upon 

the drug industry to help the na- 
tion’s 82 medical schools through their 
“greatest financial crisis.” 

McKeen, who is chairman of the 
drug and pharmaceutical division of 
the National Fund for Medical Educa- 
tion, said that the schools need $10,- 
000,000. additional annual income to 
meet current obligations. 

“The medical sciences are develop- 
ing so rapidly that the schools are 
finding it increasingly difficult to ful- 
fill all their responsibilities,” he said. 
“Every new drug, every new medical 
discovery, every advance in the life 
sciences means added teaching time 
and effort for medical educators and 
a new financial burden for the medical 
schools.” 

It has been estimated that the equiv- 
alent of 25 new average-size medical 
schools will be needed by 1975 to 
supply the nation’s doctor require- 
ments. The Association of American 
Medical Colleges has suggested” that 
universities in large urban centers 
without medical schools consider start- 
ing them and that new two-year medi- 
cal schools be established to increase 
the flow of students into the four- 
year schools. 

“Our industry works hand in hand 
with the medical profession,” he said. 
“We have a joint interest in the heal- 
ing of the sick, the building of health 
safeguards and the prevention of 
disease. 

“The most important problem be- 
fore the medical schools today is the 
money problem. Funds are required 
to help retain and build faculty, ex- 
pand enrollment and open new courses 
in areas of medical advances. 

“Most of our companies are already 
responding handsomely through the 
National Fund for Medical Education. 
It is my hope that, before another 
year is out, we will be lined up solidly 
—100 per cent—behind the fund.” 

Others working on the drug and 
pharmaceutical committee are: L. D. 


J E. MCKEEN, president, Chas. 
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Barney, president, Hoffman-LaRoche, 
Inc.; Walter R. Beardsley, president, 
Miles Laboratories, Inc.; Eugene N. 
Beesley, president, Eli Lilly and Co.; 
H. W. Blades, president, Wyeth Labora- 
tories; Francis Boyer, president, Smith, 
Kline and French Laboratories; Francis 
C. Brown, president, Schering Corp.; 
George B. Burrus, president, Peoples 
Drug Stores, Co.; John W. Dargavel, 
executive secretary, N.A.R.D.; Justin 
Dart, president, Rexall Drug, Inc.; 
James C. DeCesare, president, White 
Laboratories, Inc.; M. C. Eaton, chair- 
man, The Norwich Pharmacal Co.; 
Howard B. Fonda, Sr., vice president, 
Burroughs Wellcome and Co., 
(U.S.A.); Dr. Robert P. Fischelis, sec- 
retary, American Pharmaceutical Assn.; 
Nelson M. Gampfer, president, The 
William S. Merrell Co.; T. F. Davies 
Haines, president, Ciba Pharmaceutical 
Products, Inc. Dr. Theodore G. 
Klumpp, president, Winthrop Labora- 
tories, Inc.; Harry J. Loynd, president, 
Parke, Davis and Co.; Edward L. 
Mabry, president, Vick Chemical Co.; 
George L. Maison, M.D., president, 
Riker Laboratories, Inc.; William J. 
Murray, chairman, executive commit- 


tee, McKesson and Robbins, Inc.; Lup- 


ton Patten, president, Chattanooza 
Medicine Co., Inc; Frederic N. 
Schwartz, president, Bristol Labora- 
tories; John G. Searle, president, G. 
D. Searle and Co.; George F. Smith, 
president, Johnson and Johnson; Dr. 
E. Gifford Upjohn, president, The 
Upjohn Co.; K. F. Valentine, president, 
Pitman-Moore Co.; Dr. Ernest H. Vol- 
wiler, president, Abbott Laboratories: 
and Charles R. Walgreen, Jr., presi- 
dent, Walgreen Co. 

The National Fund for Medical 
Education was formed in 1949 under 
the leadership of President Dwight D. 
Eisenhower, then president of Colum- 
bia University; former President Her- 
bert Hoover, who is honorary chair- 
man of the fund’s board of trustees, 
and other educators, university presi- 
dents and business leaders who recog- 
nized the dangers to national welfare 
in the medical school crisis. S. Sloan 
Colt, chairman of the board, Bankers 
Trust Co., New York, is president of 
the fund. 

The fund recently awarded grants 
of $3,066,450 to the medical schools, 
bringing to $12,664,941 the total 
awarded since 1951, when the first 
grants were made. * 


NATIONAL FUND, MEDICAL EDUCATION 


A 


MEDICAL SCHOOL NEEDS are discussed (I. to r.) by S. Sloan Colt, New York, president 
of the National Fund for Medical Education; John E. McKeen, president of Chas. Pfizer & 


. Co., and Dr. Joseph C. Hinsey, director, New York Hospital-Cornell Medical Center. 
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Micro-T'win microfilming system— 


4 ways to modernize 
control and storage of records 






Now that Burroughs and Bell & Howell have teamed to bring 
you quality microfilming at low cost, why postpone its savings and 
conveniences any longer? Think of the immediate gains you can 

make in these four areas alone: 








1. Case Histories: You can film case histories as fast as they can be 
fed into the machine, store them in a fraction of the space formerly 
needed, locate the filmed histories quickly with the Micro-Twin’s 

exclusive indexing meter, read the sharp images easily on the viewer. 








2. Accounting and Cash Control: You can now integrate low-cost 
microfilming with your accounting to bring many new benefits, such as an 
complete reference and audit control of all cash received, 4) 
unalterable filmed records, positive internal control, more positive ' 
control over cash disbursed. 


3. Patient Billing: In your billing procedure, all charges can be 
microfilmed and the original charge slips inserted in the statement. i 
Patient thus knows exactly what each charge covers— a 
no questions, no confusion, no chance of ill will. a 
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4. Record Retention: You can free up to 98% of your hospital-wide 
record storage space by microfilming all types of records for retention. 










Micro-Twin is available in separate reader, separate recorder models 
or in a combined recorder-reader. It films up to 400 documents in a 
minute, protects you in many ways from wasted film, lost time. Its 
exclusive indexing meter finds wanted document images fast. And it 
produces full-size facsimiles in a matter of minutes in the reader— 
no darkroom, no mess. Phone our local branch for full information. ; 
Burroughs Division, Burroughs Corporation, Detroit 32, Michigan. 

















SOLD AND SERVICED BY 


Belle Howell Burroughs Burroughs 


MICROFILM EQUIPMENT 





“Burroughs” and “‘Micro-Twin” are trademarks 
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PRICE $135°° 


Can You Beat It? 


A Genuine “Whirlwind” Heavy-Duty Pump 


Wherever you need suction or pressure, you need this 
little giant. Built for rugged, continuous duty in surgical 
or nursing service. Extremely quiet for use in wards or 
multiple-bed rooms. 30-lb. pressure, 27” vacuum. Complete 
with regulators, gauges, automatic oiler, safety trap for 
liquids, thermal cutoff, filter, muffler, stand, 1-gallon receiver 
bottle with separable connectors, electric cord with line 
switch, Williams suction tubes, rubber tubing. 

The stand has stainless steel top and shelf, a drawer for 
accessories, four swivel casters. 

... $135.00 
... $79.50 
.... $25.00 


Complete, illustrated circular on Whirlwind pumps and ac- 
cessories upon request. 


GUARANTEED FOR 3 YEARS 


In event of breakdown, you 


Either of above with oil-less pump, add ...... 


against mechanical failure. 
pay only for parts. 


AVAILABLE ONLY AT 


Sa 
CChons 
COMPLETE HOSPITAL AND SURGICAL SUPPLY 


609 College St. Cincinnati 2, O. 
STORES IN CINCINNATI, DAYTON AND COLUMBUS 


























LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


/ For Complete Details and Free 


Catalog, write to: Dept. HP-1 
T\,  pruck’s 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


387 Fourth Avenue 
New York 16, N. Y. 





60 YEARS 6108 to 1958 


of Service to Hospitals 


Use the 
Applegate System 


The Applegate marker is the only 
inexpensive marker that permits 
the operator to use both hands to 
hold the goods and mark where de- 
sired. Hand, foot or motor power. 


USE 
APPLEGATE. 
INKS 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Applegate indelible (silver base) ink is everlasting 
- . « heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno Indelible ink is long lasting . . 
require heat. 


- does not 


Write for information and sample impression slip. 


APPLEGATE 
\\ CHEMICAL COMPANY | 


5632 HARPER AVE. __! A} CHICAGO 37, ILL. 


HOSPITAL PROGRESS 














CLINICAL LAB 
(Begins on page 72) 


ck .n only one type of material from 
one type of object. But in the hos- 
pital, we work with many types of mat- 
ter on instruments of all shapes and 
sizes. This makes the cleaning job 
doubly difficult. 

in rinsing, for example, a piece of 
matter too large for sound waves to 
break down sometimes settles back on 
an instrument—no matter how hard 
the rinse water is sprayed into the tank. 

Such bits of matter are large enough 
to be detected at a glance. The op- 
erator merely re-runs that instrument 
with the next load. Field tests showed 
one model to be 97 per cent effective, 
certainly a vast improvement over the 
50 per cent efficiency of washer-steri- 
lizer equipment. 

Hospitals chosen for the tests 
quickly recognized the ultrasonic unit’s 
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immediate value in cleaning instru- 
ments. They also asked: “If these 
machines can work wonders with in- 
struments, why can’t we clean other 
equipment as well?” 

The answer is: They can. The fu- 
ture possibilities of ultrasonic clean- 
ers are just as limitless in the hospital 
as in other commercial fields. 

Special racks to hold syringes, 
pipettes and other glassware are being 
designed for ultrasonic washers. Test 
tubes may soon join the growing list 
of cleanable items. Researchers are 
working on a test-tube holder that 
can be filled quickly without breakage, 
yet will permit the tubes to be posi- 
tioned easily in the tank to allow 
thorough cleaning. 

These are but a few of the cleaning 
problems ultrasonic sound has whipped 
in the hospital. Research scientists 
are working steadily to widen the field. 

Clearly, progress with sound has 
been great since Jericho's dirt walls 
came down. In the future, silent 
sound waves can be counted upon to 
bring down an ever-increasing number 
of other barriers standing in the path 
of health and sanitation. 
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PRODUCTS & CASTERS 


Whether serving in surgery, administering treatments, wheeling patients or 
rolling materials and supplies, the complete COLSON line offers the finest 
in quality materials and workmanship. Built to the highest safety and 
durability standards and selected by leading hospitals 
and institutions throughout America for generations. 


New “basic unit” Colson folding wheel chairs feature 

interchangeable parts to meet every patients requirements. 
Surgical carts, wheel chairs, stretchers, oxygen tank trucks, 
blood pressure recorders, laundry 
trucks, food trucks and hundreds 











: Write to 
of other Colson time and money 
savers are fully described in the COLSON 
COLSON CATALOG... CORPORATION 


Send for one today! 





The Colson Corporation 
A Subsidiary of 
Great American industries, Inc.—Elyria, Ohio 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 





USE COLSON QUALITY 
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People and Places Cont’d 


has been assistant director for the Con- 
fraternity of Christian Doctrine in the 
Kansas City Diocese, Chaplain for St. 
Catherine's Working Girls’ Home, 
Auxiliary Chaplain for the Grandview 
Air Force Base and Chaplain for the 
Jackson County Jail. 


At the present time Father Crewse 
has the following assignments in addi- 
tion to being Chaplain for St. Mary’s: 
director of the Confraternity of Chris- 
tian Doctrine, Diocesan Moderator of 
Catholic Community Services, USO; 
Member of the Board of Guadalupe 
Center; vice president of the newly 
formed community blood bank; mem- 
ber of the public health committee of 
the metropolitan area planning coun- 
cil and a Bishop’s Representative for 
Hospitals. 


@ THE REV. HARRY B. CRIMMINS, S.J., 
has been appointed assistant Chaplain 
of St. Mary's Hospital, Kansas City, 
Mo. From 1936 to 1942 Father Crim- 
mins was president of St. Louis Uni- 
versity and has been Regent of Creigh- 
ton University School of Medicine, a 


missionary to the natives of Trinidad 
and Retreat Master at St. Louis Uni- 
versity. 


M@ THE REV. GEORGE CURTSINGER has 
been appointed Chaplain of St. Jos- 
eph’s Hospital, Fort Worth, Tex. He 
replaces the Rev. Gerard O. Groeneger 
who has been reassigned to Detroit, 
Mich. 


R.1L.P. 


@ SISTER MARY ITA, P.B.V.M. died in 
October at Sioux Falls, $.Dak. Sister 
was superintendent of nurses at St. 
Joseph’s Hospital, Mitchell, and Holy 
Rosary School, Miles City, Mont. On 
August 11, 1956 she celebrated the 
golden jubilee of her profession. 


M@ DR. GEORGE KNAUER, SR., 71, died 
in November at Elizabeth, N.J. Dr. 
Knauer was on staff at Alexian 
Brothers and St. Elizabeth's hospitals 
and was president of the medical staff 
at Alexian Brothers. 


Mi DR. GEORGE A. CLARK, 66, died in 
October in Peter Bent Brigham Hos- 
pital, Boston, Mass. of leukemia. Dr. 


Clark served as pathologist in ‘he 
Mercy, St. Mary's and St. Joseph's Chil- 
drens and Maternity Hospitals in 
Scranton. He was a nationally knovn 
expert on cancer research. 


™@ BROTHER JULIUS MORTON, C.F.\., 
70, has died at the Alexian Brothc:s 
Hospital, St. Louis, of cerebral hemc :- 
rhage. He had been stationed at tiie 
hospital since 1951 and a member «f 
the Alexian Brothers for 33 years. 


M@ REV. CHARLES J. O’CARROLL, pastor 
of St. Francis Hospital, Lynwood, 
Calif., died suddenly in San Jacinto in 
October. 


M@ SISTER MARY MICHAEL of the Sis- 
ters of St. Mary of the Third Order of 
St. Francis died Dec. 2 at St. Mary’s 
Hospital, St. Louis, Mo. Sister Michael, 
87, suffered a cerebral hemorrhage. 
She entered the order in 1892 and 
was stationed at St. Mary’s Infirmary 
St. Louis, until 1924, when she was as- 
signed to St. Francis Hospital, Blue Is- 
land, Ill., where she served until 1955. 
The Rt. Rev. Monsignor William 
M. Drumm, chancellor and chaplain 
at the motherhouse offered the solemn 








THORMER 


SILVER AND 
STAINLESS STEEL 


(Makes "Meals More Faviting 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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20 YEARS 


USED X-RAY 
FILM 


of integrity have helped us 
to become America’s largest 
buyers of 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 





@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. 


Chicago 4, Ill. 
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Best for service trucks, 
Bassic« ‘‘H99"’ casters 
swive! easily, roll, 
smootirly. 


for every hospital job 





there’s a Bassick caster 


Best for beds, ‘'69” 

highest quality Dia- 

mond Arrow casters, 
stems and 
adapters to 
fit all legs. 


Best for operating room, 
Bassick electro-static 
conductive wheels in 
Bassick casters. 





to make moving easier 


S:e dependable Bassick casters in your Hospital Purchasing 
F le or write for Bassick Catalog HPF-57. THE BassIcK 
Company, Bridgeport 5, Conn. In Canada; Belleville, Ont. 


’ Bassick 


oe SYMBOL OF EXCELLENCE 


S&B MAKING MORE KINDS OF CASTERS . .MAKING CASTERS DO MORE 


JANUARY, 1958 











These Little Rays of Sunshine 
Can Perk Up Appetites! 


Here’s psychology on a toothpick! DON cheerful 
“Eye-Catchers” stuck into the food add a touch of 
gayety to banish the gloom some patients have, espe- 
cially at meal time. They lead to smiles — conversa- 
tion — better appetites. Equally as effective on adults 
as on children. Add glamour to a tray — and good 
will toward your institution. 

These cute little parasols, flags and other gadgets 
are among the many items shown in the new DON 
catalog. 


' 
; 
§ 
; 
H 
i 


On EVERYTHING, Sat- 
isfaction Guaranteed 
or Money Back. 


eowaro DON « company 


GENERAL HEADQUARTERS — 2201 


aches in MIAM . MINNEAPOLIS-ST. PAUL 














For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 








POSEY BED CRADLE 
Full width of bed. Simple, self-lock- 


ing clamp to mattress holds Cradle in | 
place. Leaves patient accessible. Light | 
Available | 
Price $6.75 each. | 


hooks on body size Cradle. 
in body or leg sizes. 





























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; 
drying mats $65.00; “Child sizes $60.00 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 








Adult body and eg cast | 


Requiem Mass in the motherhouse 
chapel in Richmond Heights. He was 
assisted by the Rev. Francis Muell- 
ner, chaplain at St. Mary’s Hospital, 
as deacon, and the Rev. John Reily. 


@ SISTER ISADORE of the Franciscan 
Sisters died in November at St. An- 
thony’s Hospital, St. Louis, Mo. Sister 
Isadore, 85, entered the order in 1897. 
She had been at St. Anthony Hospital 
for the past seven years. 


M@ MOTHER MARY ERNESTINE, O.S.F., 
co-foundress of the Franciscan Sisters 
of Our Lady of Perpetual Help, died 
Nov. 15 at DePaul Hospital, St. Louis. 
Together with her sister, the late 
Mother Mary Hilaria, and the late 
Mother Mary Solana she founded the 
new community in St. Louis in 1901. 
Since its founding the community has 
expanded to include 300 members, 
staffing 49 schools, various mission 
stations, a hospital, sanatorium and 
home for the infirm. 


@ In June, 1958, Mount Carmel 
Mercy Hospital, Detroit, Mich., will 
be one of three hospitals participating 
in an internship program for Post- 
Master graduate students from Indi- 
ana University. In Feb., i958, they 
will have the first group of B.S. grad- 
uate students from the same Uni- 
versity for a 12 week experience in 
supervision. 


M@ A TWO-FOOT STATUE of the Infant 


of Prague was presented to Mother | 


Superior Mary Bonavita, S.P.S.F., of 


'~ St. Francis Hospital, Jersey City, N.J., 


by the Veterans of Foreign Wars, in 
recognition of the hospital’s charitable 
work. 


@ THE NEW 100-BED Children’s Hos- 
pital unit of Santa Rosa Hospital will 
serve all children of the southwest re- 
gardless of race, creed, color, or ability 
to pay. The five-story, $1,600,000 ad- 
dition in San Antonio, Tex., will have 
many unusual features. (1) A child’s 
size emergency room. (2) Two den- 
tal suites scaled down to child’s size. 
(3) Eye, ear, nose and throat facili- 
ties, ultra-modern equipment for car- 
diac catheterization, psychometric 
testing and_ electroencephalography 
will be handled by experts in these 
fields. An audiometric room for test- 
ing the hearing of children will be 
(Continued on page 135) 
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PATIENT ROOM WARDROBES 


@ COLOR-INDIVIDUALIZED 
e MOVE IN LIKE FURNITURE 
© KEEP FLOOR AREAS. CLEAR 


When you come to planning patient 
rooms, either for new construction or re- 
modelling, remember Maysteel Wardrobe 
Units offer so much more — in beauty, 
convenience, sanitation, durability, space- 
saving and welcome color harmony! Com- 
pletely self-supporting, they move in like 
furniture, yet they provide the ultimate 
in “built-in” architectural unity. 


Unlimited Design Combinations 
In Maysteel’s exclusive “Unit Designs” 
you have opportunity for endless variety 
in attractive, modern wardrobe arrange- 
ments . . . A choice of many wardrobe 
sections of varying size, capacity, shelf 
and storage facilities; either vanity or 
lavatory top; any combination of bases, 
drawers or doors; several mirror and light 
designs; | overhead storage units .. . All 
combine as easily as building blocks, and 
provide for restful “‘Decorator Color Har- 
mony” that sets each room apart in archi- 
tectural perfection. 
Write for your copy of the new 
MAYSTEEL WARDROBE AND 
CASEWORK CATALOG AND 
PLANNING GUIDE. 


MAYSTEEL CASEWORK 
Available in Stainless Steel, 
Decorator Colors, or Combinations 


CMaystee! 


PRODUCTS 





742 N. Plankinton Ave., Milwaukee 3, Wisconsin 
Representatives in Principal Cities 
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‘Gnrnan 


ELECTRIC PLANTS 


Power outages 
can do no harm 


in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 





An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





f 7 
Complete standby systems 
at lower cost 


Onan Vacu-Fio cool- 
ing permits using air- 
cooled models in 
many installations at 
© considerable sav- 
ing. Check Onan be- 
fore you specify. 











Write for 


one of the most modern in the USS. 
(4) The entire fifth floor will be de- 
voted to the care of convalescent chil- 
dren. The convalescent solarium and 
recreation terrace will provide both 
indoor and outdoor recreation facili- 
ties for the ambulatory child as well 
as the child whose stay in the hospital 
will be over a protracted period. (5) 
Out patient facilities (6) A complete 
program will be offered for the train- 
ing of doctors and nurses particularly 
interested in the care of children. 


@ THE HOLY CROSS HOSPITAL, Salt 
Lake City, Utah, has been awarded a 
$25,000 Health Research Facilities 
Grant toward construction of health 
research facilities by the National In- 
stitute of Health. 


@ LORETTO HOSPITAL, Chicago, IIL, 
has started a unique Institute for Ex- 
pectant Mothers. The primary interest 
of the twice a year institutes is the 
welfare of an unborn generation. The 
first session was held in November. 
Sister Stephanie, S.S.C., administra- 
tor who initiated the institute said the 
students listened to noted medics in 
obstetrics, gynecology, nutrition, psy- 
chiatry and dentistry. They also 
studied maternity modes. 

Theme underlying the panel dis- 
cussions and films was that the time 


| to get adjusted to a hospital is before 


confinement. 


| Mi ST. JOSEPH’S HOSPITAL, Savannah, 
| Ga., has agreed to take care of mental 


patients awaiting transfer to the state 


| hospital at Milledgeville. In the past, 
| these patients have been lodged at the 
| county jail. 


| SISTER MARY CLARE, D.C, admin- 
| istrator of St. Vincent’s Hospital, Jack- 


sonville, Fla. gave refuge to several 


| stranded young ladies recently when 
| a group of foreign students touring 
| the United States, under the spon- 


sorship of the Association for World 


| Traveler Exchange, discovered there 
| had been no plans made for their 
| housing. The hospital’s nurses’ home 
| opened its doors to the girls until the 
| AWTE straightened out the trouble. 


| SISTER EILEEN OTTING, S.G.M., di- 
| rector of St. Peter's General Hospital 
| School of Nursing has announced the 


| formation of a Parent, Student, Faculty 
| Association for the school. The group 


is affliated with the Parochial Parent- 


| Teachers Association for the Archdi- 


3110A University Avenue S.E. | 
Minneapolis 14, Minnesota | 
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Make Sunday 
a Bright Day 
for Your Patients 
with 


a 


Sunday Tray 
Appointments 


* 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals, 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 


& 
EJones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 











OCK SHO¢ 


/ 


FEY LAND erect ismar sum 
ALBUMIN 





Fast-Acting, Hepatitis-Free, Ready for Immediate Use 
25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin) 
for syringe administration 
50 cc. vial (12.5 Gm. albumin) with administration set 
5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) 
with administration set 


Hyland Laboratories 
C> 4501 colorado bivd., los angeles 39, calif. 
252 hawthorne ave., yonkers, ny. 





for better Receiving, 


HAUSTED 





Emergency and Sonn 
Recovery Care... 


WHEEL STRETCHERS 


baat | 
FOAM ‘RUBBER ADJUSTABLE 
PAD KNEE CRUTCHES 

AND LEG HOLDER 

ARM REST 


POSITION INTRAVENOUS 


ATTACHMENT 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. J 


FOWLER 
ATTACHMENT ‘. 


(5 HEIGHT ADJUSTMENTS) 


ADJUSTABLE 
STIRRUP 














FOOT OR HEAD BOARD 
{FOAM RUBBER PAD WITH 
REMOVABLE COVER AVAILABLE) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 
CRANK FOR 
SHOULDER STOPS TRENDELENBURG 

IN STORAGE 1FT 

ARM REST 

BLANKET SHELF IN STORAGE 
AND UTILITY TRAY 


SWIVEL LOCK 
AND BRAKE 
CASTERS 


MANUALLY OPERATED 
HEIGHT ADJUSTMENT, 
FROM 31" to 386" 


OXYGEN TANK 

HOLDER 

SLIDE AND TILT 
ANK 


ADJUSTABLE 
RESTRAINING 


STRAPS SIDE RAIL 


IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
**Easy-Lift” and Standard models. The Hausted “‘Easy-Lift’”’ exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 
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NEW BUILDINGS AND 
ADDITIONS 


PLANS 


are being made for... 

the new 250-bed St. Joseph’s Hs- 
pital, St. Joseph, Mo. on the site of 
the present hospital. Sister Marg..c- 
rite, D.C., administrator of the his- 
pital said the building will contain .n 
ultra modern surgery containing eigi:t 
major operating rooms in addition ‘o 
two for special surgery and several for 
minor surgery and a recovery suite. 

a new wing on Holy Rosary Hos- 
pital, Bowling Green, Ohio. The Do- 
minican Sisters whose Order operat<s 
the hospital have pledged $300,000 
and a Hill-Burton grant of $331,000 
has been designated for the new struc- 
ture... 

The Resurrection Hospital, Chi- 
cago, Ill, will have an enlarged chil- 
dren’s addition with special humidity 
room for treatment of croup and 
respiratory diseases. Sister Gregory, 
C.R., administrator of the hospital 
said there will be closed circuit tele- 
vision to enable nurses to observe all 
patients and an audio-visual executone 
to allow them to speak with patients 
from the nurses’ station. 

a new Holy Spirit Hospital, Har- 
risburg, Pa. to cost five million dollars 
and become “the most modern 200- 
bed hospital in the United States”. 

a one and one-half million dollar 
wing for the Good Samaritan Hos- 
pital, Phoenix, Ariz. 

a $4,200,000 development program 
at Little Company of Mary Hos- 
pital, Evergreen Park, Ill, to include 
a new addition adjacent to the pres- 
ent hospital, complete redesigning and 
remodeling of the basement, ground 
and first floors of the present building, 
purchase of the latest diagnostic and 
therapeutic equipment, installation of 
new elevators, expanded parking fa- 
cilities and driveways. Mother Mary 
Genevieve, L.C.M., announced the 
plans recently. 

a $3,600,000 addition to St. Jo- 
seph’s Hospital, Fort Worth, Tex., to 
house a radiology department, two 
emergency rooms, an out-patient de- 
partment, maternity floor, additional 
125 beds and mental health ward. 
Sister Mary Vincent, C.C.V.I., ad- 
ministrator says this will make the 
hospital one of the largest in the Fort 
Worth-Dallas area. 

the new seven million dollar St. 
Mary Hospital, Cincinnati, Ohio. * 
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Takes less than 2 minutes 


fo prepare 24 syringes and 
24 needles for sterilizing! 









NO WRAPPING OR SORTING—Syringes are sterilized 
assembled—cuts handling time to a fraction. 










NO HANDLING AFTER AUTOCLAVING—Open the 
Steri-file drawer—remove sterile syringes and nee- 
dies as needed. Close the drawer—syringes and nee- 
dies remaining are sterile for later use. 


faces of the syringes and needles directly. 


THOROUGHLY TESTED AND PROVED—thousands of 
Steri-files in use. 





PORTABLE—Carry the Steri-file to wherever sterile 
syringes and needles are needed. 







For 2 cc—5 cc—10 cc syringes 
needles of all sizes. 
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WRITE FOR FULL DETAILS. : 
| 


NAME. 





HOSPITAL 
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| 
| 
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| ADDRESS. 











JANUARY, 1958 


POSITIVE STERILIZATION—Steam touches all sur- | 


QUALITY 









Ros 


ANCHOR 


PREFERRED BY SURGEONS EVERYWHERE ] 












NYLON 


ALL 


SURGEON'S 
BRUSH 











@ each brush has 112 life-time : 
tufts anchored in noncor- y 
rosive nickel silver ; 










e guaranteed to withstand a minimum of 400 autoclavings 






e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 





e weighs only 114 oz. . . . has grooved handles for firmer ; 


gripping . . . crimped bristles for better soap retention 


| 

e designed for efficient use in Anchor’s modern brush dis- 
pensers B | 
| 

| 

| 

| 






Anchor Brtehes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 






It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 











Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser 







Selected Hospital Supply Firms 


aL. 
Bd 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Sold Only Through 


Information to Exclusive Sales ‘Agent 


Write for for nolete 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 








New Supplies and Equipment 


—— 





Flo-Brite 
by DuBois 


A FLOOR TREATMENT componund 
which contains a new type of synthetic 
floor brighteners, completely wax-free, 
but applied to floors the same way as 
wax, has been announced by the Du- 
Bois Co., Inc., manufactures of chemi- 
cal cleaning compounds. 

Called Flo-Brite, the waxless floor 
compound keeps floors gleaming even 
under conditions which defeat the best 
of waxes, according to DuBois re- 
search chemists. Tests show Flo-Brite 
rebuf’s fast and easy to its original 
lustre. The new compound is ap- 
proved under specifications of the 
Rubber Manufacturers Association, ap- 
plicable to all composition floors. 

Flo-Brite is colorless and deposits 


a clear polish on floors, non-darkening 
with time. The product is shipped di- 
rect to the user in 15 and 55 gallon 


drums. 
DuBois Co., Inc. 
Cincinnati, Ohio 


Detergent in Tablet Form 
for Pipette Washers 


AFTER THREE YEARS of intensive re- 
search, Alconox has produced a deter- 
gent in tablet form that provides a 
new and better way to clean a full load 
of pipettes in one easy operation in a 
regular pipette rinser. 

One Alcotab releases a controlled 
amount of detergent solution in the 
first 8-10 cycles that flows through and 
around the pipettes thus insuring 
thorough cleaning. After the Alco- 





complete post office at Silvernails. 


striped bags to put them in. 


way of life. 





Kenwood Mills’ Joe Keleher 
Opens Red Wagon Country Store 


WHEN JOE KELEHER retired recently from Kenwood Mills, where he 
had been contract sales manager of the blanket division, he began 
restoration of a carriage house in Chatham Center, N.Y. He has, as 
a result, recreated an amazing facsimile of a nearly rural emporium. 

His first thought of a country store came some ten years ago 
when he purchased an assortment of old tea boxes at an auction. Since 
that time he has been collecting bits of early Americana, even to the 


Mr. and Mrs. Keleher live across the road from the store in the 
old Tobias Inn, a one-time stopping place on the Albany-Hartford stage 
line. The hand-carved inn sign, dated 1809, is one of the many historic 
items on view in the store. Here you can see butter churns, a hand- 
made rocking horse, japanned tin containers that once held tea and 
spices, the big red coffee mill, old fashioned candy sticks and the 


These and many more bring back memories of yesterday and its 








tab has been consumed, rinsing foll: ws 
automatically—leaving sparkling clan 
film-free pipettes. Alcotabs rem: ve 
even the most stubborn foreign mat =r, 
blood serum, etc., in either warm or 
cold, hard or soft water. 

Request free samples and literature 
from your regular supplier. 


Alconox, Inc. 
New York, N.Y. 


Vinyl! Tile 
by Azrock 


A NEW LINE of especially durable 
vinyl tile has been announced by J. O. 
Heppes, vice-president and general 
manager of Azrock Products Division, 
Uvalde Rock Asphalt Company. 

The line, which will be known as 
Duraco, includes five marble patterns 
and five terrazzo patterns available in 
the following colors: gray, light gray, 
beige, tan and green. It is available in 
9” X 9” size; 3/32” standard and 1%” 
heavy duty thickness. 

Duraco is composed principally of 
asbestos fiber, inert filler and coloring 
pigment bound together by a 100 per 
cent vinyl binder. It is greaseproof, 
needs no waxing, is easy to keep. 
Azrock Products Division 

Uvalde Rock Asphalt Co. 

Box 531 
San Antonio, Texas 


Mobile Humidifier-Aspirator 
by Air-Shields, Inc. 


AN EXCEPTIONALLY USEFUL self- 
powered humidifier-aspirator has been 
developed by Air-Shields, Inc. This 
new device, the Hydrojette®, is de- 
signed for bedside or chairside inhala- 
tion therapy or suction anywhere in 
the hospital, and was developed as a 
direct result of the demand for a 
croupette large enough to accommo- 
date children or adults. 

The Hydrojette is used primarily as 
an open-air humidifier, eliminating the 
need for tents, canopies, or specially 
equipped rooms, but it may also be 
used inside a canopy when oxygen 
therapy is required. The cool-vapor 
delivery head of the Hydrojette can be 
moved easily to any position by nurse 
or patient. 

A ruggedly built, open-air misting 
device and aspirator, the Hydrojette 
can be rolled quietly and easily to any 
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PURKETT MANUFACTURING COMPANY. 


ey ojita) Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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ward or room to prevent dehydration 
of the upper respiratory tract during 
administration of oxygen with cathe- 
er, after anesthesia, tracheotomy or 
tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngo- 
tracheobronchitis. 

The Hydrojette mobile humidifier- 
aspirator is powered by a trouble-free 
diaphragm-type pump. It occupies 
only 2.2 square feet of floor space with 
its flexible, counterposed arm folded 
down on the vertical column. In use 
with arm extended, the machine pro- 
trudes less than a foot from the side 
of bed or chair. 

Information about the Hydrojette 
may be obtained from one of the com- 
pany’s 17 representatives located in 
major cities throughout the country, 
or by writing to: 

Air-Shields, Inc. 

Hatboro, Penna. 


Narcotic Controi 
and Counter-Dispensers 


COLE-SEWELL Narcotic Control Cab- 
inet and Counter-Dispensers eliminate 
time-consuming narcotic counting yet 


Narcotic Control and Counter-Dispenser. 


retain the vitally important accuracy. 
It dispenses one at a time while keep- 
ing running inventory of drugs. 

Simple to use since all is required is 
for the pharmacist to load the dis- 
pensers, mark the inventory sheets and 
then send dispensers to nurses’ sta- 
tions when required. 

Narcotic storage bottles hold 30 
large capsules or tablets. When the 
counter is loaded the indicator reads 
“30” in and “0” out. As narcotics are 
dispensed, the “in” slot automatically 


shows the number of tablets lef: ip 
the dispenser. Dispensers accom no- 
date all varieties of narcotics. 

Cabinet has a metallic grey finish 
and is furnished with attachmen: for 
securing to desk, labels for rapid ien- 
tification, and two keys. 

Distributed exclusively by: 


American Hospital Supply Corp. 
Evanston, Ill. 


Becton, Dickinson Expands 
Vinyl Tubing Line 


ENCOURAGED BY EARLY SALES of its 
newly developed medical grade vinyl 
tubing, Becton, Dickinson and Com- 
pany has added four new sizes to the 
line. The sizes range in inside diam- 
eter from 5/16 to 0.120 inch. The 
larger-diameter tubings are designed 
for general purpose irrigation and suc- 
tion. The smaller-diameter tubings are 
primarily designed for intravenous 
therapy. 

Tubing is supplied in handy spools 
and can be cut to any desired length. 
Both ends of tubing are heat sealed to 
insure cleanliness prior to use. A dust 
plug provided with each package fits 





Books for Schools 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 

@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


a real. 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We’d 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicage Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


Brilliantly cleaned with KLER-RO, le y glassware, surgical 
instruments and linens last longerlook better. Blood, film and 
stain disappears with single 10 minute immersion. Replacement 
costs are minimized. Non-irritating to sensitive Skin, KLER-RO 
is inexpensive, too. Cost can be less than 4 cents, 
Packaged in cans and drums, 2\pout 
45 gallons of crystal clear solution. Gr 
efficiency and economy ¢ 
supply. 


aN PRODUCT 


distributed by 
PHYSICIANS & HOSPITALS SUPPLY CC. 


DEPT. 5 * MINNEAPOLIS 3, MINNESOTA 


users vouch for the 
@ today for your trial 


KLER-RO 


HLLINOIS MEDICAL BOOK COMPANY BLOOD SOLVENT « DETERGEKT 


114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your . 2 | 
Catalog of Nurses’ and Medical Books, postage paid. 1957-58 | 








| ary. ZONE STATE 
Indicate bere wether Director of Nursing or otherwise. 
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ove the newly cut end as sections of 
tub ig ate removed from the spool. 

I D’s new vinyl compound is non- 
tox :. Its formulation provides for 
a g-cater degree of flexibility and clar- 
ity in medical tubing. The tubing’s 
dircensional stability assures a uni- 
for:nity of diameter. 

The vinyl tubing, designed for gen- 
erai medical use, can be sterilized by 
autoclaving. At the same time, the 
low cost makes vinyl tubing a dis- 
posable item. 


Becton, Dickinson and Company 
Rutherford, N.J 


Cardiac Monitor 
by Burdick Corp. 


A VERSATILE CARDIAC MONITOR has 
been released to the market by the 
Burdick Corporation. 

Called the Burdick Telecor, this 
compact unit provides continuous au- 
dible and visual indication of the heart 
rate and rhythm. 

The Telecor is pocket-sized and 
weighs less than two pounds, with a 
power supply of only three volts and 
operates on two long-life batteries. 
The complete unit includes earphone, 


two cords with electrodes and straps, 
tube electrode paste, carrying case, two 
needle adapters and two spare bat- 
teries. 

The Telecor is pocket-sized and 
placed in the operating room, recovery 
room, or by the bedside of the cardiac 
patient. It is made of anodized alumi- 
num and has a functional design that 
allows it to stand by itself or hang 
from the anesthesia or plasma admin- 
istering equipment. 

Burdick Corporation 

Milton, Wis. 


Post Anesthesia 
Stretcher by Colson 


A FULL ELEVATING model post anes- 
thesia stretcher which tilts from either 
end is being introduced by The Col- 
son Corporation. 

The new Colson stretcher has an 
80-inch litter for patient comfort. 
Sixty-inch side rails can be raised or 
lowered for protection to the patient. 
Litter bed, side rails, and IV rods tilt 
and elevate while the frame and casters 
remain in a firm stable position. 

A new swivel lock and brake caster 
allows for ease in handling and holds 








the unit rigid when desired. Acces- 
sories include stainless arm and back 
rests, restraining strap, shoulder braces, 
and utility shelf. Air foam pads are 
available with maroon rubber or black 
conductive rubber covers. 


The Colson Corporation 
Elyria, Ohio 


Rinse Injection Machines 
for Dishwashing Machines 


DEVELOPMENT of a new type rinse in- 
jection machine, the Rins-A-Trol, for 
trouble-free operation in the final rinse 
of dishwashing machine has been an- 
nounced by the DuBois Co., Inc. 
Rins-A-Trol is not affected by water 
pressures and live steam in the line. 
A pressure switch, operating at less 
than one pound rinse pressure, con- 
trols the electrical system and a pis- 
ton pump in the unit powered by a 
21-volt electric motor, operates only 
while the rinse is on. The feeding 
tank for rinse additive is large enough 
to hold a 1/2 gallon supply of fluid. 
The working parts of the Rins-A- 
Trol are covered by a shell of irans- 
lucent plastic and stainless steel. The 
pump assembly cover when it oper- 








HOSPITAL 
PARENTERAL 
SOLUTIONS 





DOUBLE NEEDLE 


F Tare 


PLASTIC AIR FILTER SETS 


RELIABLY STERILE 
DURING ADMINISTRATION 


: eee vay as 
the CONTINENTAL PHARMACAL Co. 


CLEVELAND 11, OHIO 
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CHANGING 
TECHNIQUES 


Armstrong Baby Incubators constantly follow chang- 
ing techniques and the needs of physicians and 
nurses. Write or phone collect for free bulletins de- 
scribing accessories designed only for Armstrong 


Baby Incubators. 


THE GORDON ARMSTRONG CO., INC. 


506 Bulkley Building 
Cleveland 15, Ohio 
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Here’s 
why I’m sure 
when | say 


“It’s 
STERILIZED!” 


J er | 


My hospital depends heavily upon my 
Sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 


including the 
“Survey of Hospital Practices?” 


Make this valuable, informative kit 

your standard reference. It reflects the 

latest thinking of leading doctors and 
medical authorities, and gives you: 

1. Step-by-step methods for all types 
of sterilization. 

2. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. HP-1 
North Hollywood, California 


Please send me a FREE A.T.1. Sterilization Kit. 


Name 





Position 





Hospital 





Address 





eS State 
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ates, is illuminated by a white pilot 
light, so the dish machine operator 
knows it is running smoothly. 

Rins-A-Trol is priced at $95 and is 
installed and serviced by DuBois rep- 
resentatives. 


DuBois Co., Inc. 
Cincinnati, Ohio 


BFG Surgeon's Glove 
Reduces Hand Fatigue 


PRODUCTION of a new surgeon's glove 
that reduces hand fatigue by requiring 
25 to 30 per cent less energy to flex 
the fingers and hands than ordinary 
surgeon’s gloves has been started by 
the sundries division of B. F. Good- 
rich Industrial Products Company. 

According to Arthur B. Bush, man- 
ager of sundries, Surgiderm is the only 
glove to combine softness, comfort and 
reduced hand fatigue with strength 
and aging qualities. 

Tests against other gloves show the 
Surgiderm is from 30 to 60 per cent 
softer than ordinary surgeon’s gloves. 


B. F. Goodrich Industrial Products 
Riverside, N.J. 


Projector-Viewer 
by Micro X-ray Recorder 


A NEW 35mm, 500 watt projector ideal 
for hospital use was recently intro- 
duced by Micro X-ray Recorder. 
Medical specimens and the fine shad- 
ows of x-rays show clearly with diag- 
nostic detail. 

Roll film, strips, or 2” x 2” slides 
may be used interchangeably. Unique 
cooling system permits even a card- 
board mounted slide to be projected 
for hours without buckling. 

For complete descriptive folder, 
write: 

Micro X-ray Recorder 


3755 W. Lawrence Ave. 
Chicago 25, Il. 


Five Showerheads Added 
to Kohler Line 


A LINE OF SHOWERHEADS offering 
both new streamlined design and new 
engineering features has been an- 
nounced by Kohler Co. 

Common to each unit is a Kohler 
exclusive—a heavy phosphor bronze 
spring which maintains a constant self- 
adjusting pressure fit between the ball 
joint and the packing. The spring is 
designed to end such annoying shower 
troubles as lose ball joints and leakage 
due to erosion of the packing. 

All are of Kohler all-brass construc- 


_ tion with durable chrome finish. Of 


special interest are two units with :-vo- 
inch diameter heavy duty n° ‘on 
shower faces—a particularly impor ant 
feature because nylon is highly re ist- 
ant to corrosion, liming and ordi: ary 
wear. 

Besides the self-draining and ma: ial 
draining units, the line include. a 
multi-spray—variable spray from ‘ne 
needle to flushing flood; nozzle typ: — 
designed especially for industrial i se; 
and the wide spray—characterized by 
smaller and lighter design than pre vi- 
ous models. 


Kohler Co. 
Kohler, Wis. 


Gardray Film 
Badge Service 


THE PICKER Gardray Film Badge Serv- 
ice is a practical and economical means 
of providing for personnel monitoring 
in x-ray laboratories, industrial plants, 
radioisotope laboratories and doctors’ 
and dentists’ offices. 

Gardray Badges are easy to wear, 
lightweight (only 34 ounce) and no 
special knowledge or handling is re- 
quired upon the part of the wearer. 
The badges are worn for the required 
time and then returned for processing 
and interpretation. New badges are 
received several days ahead of time so 
that their use is continuous. 

Reports on exposure to radiation 
are sent out promptly and are easy to 
read. Identification is positive since 
the number and date, as well as wear- 
er’s name if desired, are permanently 
recorded on the film emulsion when 
prepared for sending to the user. 

Complete information may be ob- 
tained from: 

Picker X-ray Cor, 


25 South Broadway 
White Plains, N.Y. 


Cobalt 60 Unit 
by Westinghouse 


A NEW COBALT 60 therapy unit is now 
available from the Westinghouse Elec- 
tric Corporation. A source of higher 
energy radiation is provided to get 
appreciable doses to deep lying le- 
sions without exceeding the tolerance 
of the skin and overlying tissues. 

The source head can be rotated com- 
pletely around the patient; the beam 
being continuously aimed at the axis 
of rotation. By turning the ring to 
the desired position, the operator can 
select any one of the seven cones lo- 
cated in the source head. Six semi- 
permanent cores are contained in the 
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The seventh position accommo- 
small interchangeable cones. 

F tient contact protection stops ro- 
a immediately if the source head 


tati 
sho..ld touch either the patient or 
table. The device operates withour 


any contact pressure. If the patient 
concact protection should become de- 
fective, the machine will not operate. 


Only the arc of travel of the head, 
and the time of patient exposure are 
specified by the operator; a speed cal- 
culator automatically regulates the 
speed of rotation of the source head. 


A safety device employed by the 
unit moves the Cobalt 60 capsule 
along the axis of the treatment head 
to the “on” position when treatment 
begins. When treatment is finished 
the capsule automatically returns to 
the “off” position. 

Attached to the treatment stand in 
line with the axis of the beam, the 
table may be pivoted 180 degrees in 
the axis of rotation. Total elevation 
of the table is 45 cm with 30 cm of 
cross travel on the top and 100 cm of 
table top travel along the longitudi- 
nal axis. 

For further information, write: 


Westinghouse Electric Corp. 
X-ray Department 
P.O. Box 416 
Baltimore , Md. 






Assure: Pre-soaking and 
Detarnishing Tableware 


ECONOMICS LABORATORY INC. fe- 
cently introduced a special chemical 
formulation for pre-soaking and de- 
tarnishing tableware. The new pro- 
duct has been named Assure. 

In addition to removing stubborn 
food soil, its detarnishing action adds 
new lustre to silverware while cutting 
down on expensive burnishing opera- 
tions. 


Economics Laboratory Inc. 
250 Park Avenue 
New York 17, N.Y. 


Cabinet Kinet-o-meter 
by Ohio Chemical 






OHIO CHEMICAL and Surgical Equip- 
ment Company (A Division of Air 
Reduction Company, Inc.), recently 
introduced the “Series 2000” Cabinet 
Kinet-o-meter designed to provide 
more exacting performance. 

The outstanding feature of this unit 
is the all-technique “Verni-trol” Va- 
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“FLOOR-KING" 
Mopping Outfit for 
mops to 36 oz 


Twin-Tank 


\ 


. \ 


> ein ee aan iy GL 


\ 
\ 


ya ae 


sllEF 


we 
S 


¥. 


TAQ Te 


ar 


\ 


» 


bx. = 
POLL DT Ae, 


Ss 























and . 





ISily 


\ 
wheeled 









PTL OT aR 








SPIO MIRE Pee 


Pics 






— 





WRINGER, INC. 


BOX 658, MUSKEGON, MICH 






P.Q 











porizer which will provide consistently 
high concentrations of ether over a 
long period of time. The ether vapor 
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What Food 
These Morsels 


@ Your hospital is judged by the food you serve. 
@ Good food is a hospital service where results 
show the most. 
@ Old-fashioned food service is costly. 
@ Let Meals-on-Wheels give BF - answer to 
your problems without obligation 
For complete details write to 


_ Meals-00-W eels 


Dept. EF, 5001 
E. 59th St. 
Kansas City 30, 


ie 
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Nurses’ Sweaters 
The Traditional Award Sweater 
of medium-weight virgin wool 
. + white or light navy... 
sizes 34 to 46...4 
wonderful value at $6.50. (add 
‘ 50¢ on individual orders) 




























Me: STANDARD APPAREL COMP ME 


815 Eas t 24th St leveland 4, Ohi 






KUTTNAUER Extra-Wear 
DRAW SHEETS 





10.95 











13.40 











BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 
For Hospital Rooms 


— one bottle de- 
odorizes a room of 


cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








BIG D 
SPECIAL OFFER 


Expires April 30, 1958 


1 doz. bottles of Big D FREE 
with every 6 doz. purchased. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 
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is diluted with other metered gases to 
establish the desired concentrations, 
and separate needle valves and flow- 
meters permit reproducible metering 
of oxygen through ether. The 11” 
hand-calibrated flowmeters provide un- 
matched accuracy and readability. All 
of the compatible features of the 
“Series 1000” Kinet-o-meter are in- 
corporated in the “Series 2000.” 

For further information, request 
Form 4757 from: 
Ohio Chemical and Surgical 


Equipment Company 
Madison 10, Wis. 


Biosynephrine Nasal Spray 
by Winthrop Laboratories 


A NEW SYNERGISTIC COMPOUND, 
called Biosynephrine Nasal Spray, has 
been introduced by Winthrop Labora- 
tories to control nasal or upper res- 
piratory disorders resulting from mul- 
tiple causes. 

In addition to being a nasal decon- 
gestant, the product’s action is anti- 
bacterial, anti-allergic and anti-inflam- 
matory. It is indicated for sympto- 
matic treatment of acute or chronic 
rhinitis and sinusitis, allergis rhinitis, 
vasomotor rhinitis, bacterial rhinitis, 
nasopharynigitis and the common cold. 

It is manufactured in 15 cc. plastic 
squeeze bottles. 

Winthrop Laboratories 


1450 Broadway 
New York 18, N.Y. 


Victoria Pattern 
by Walker China 


THE WALKER CHINA CO. recently an- 
nounced their new Victoria pattern. 


Available with either a maroon or 


aqua band, with gray flared rim, this 
pattern is enhanced by the Yukon 
shape with its gadroon edge. For fur- 
ther information, write: 


Walker China Co. 
Bedford, Ohio 


Stainless Steel 
Hand Sink 


SECO COMPANY, INC. has introduced a 
Stainless Steel Hand Sink designed to 
comply with health regulations requir- 
ing the installation of hand washing 
sinks in any area where food is pre- 
pared or dispensed. 

Die-stamped one-piece Stainless 
Steel bowls are fully coved and are 
available in two models—11 x 15 x 6” 
and 15 x 20 x 6.” Each sink is fur- 
nished complete with chrome plate 
combination hot and cold faucet with 


Seco Stainless Steel Sink. 


gooseneck spout, strainer type waste, 
chrome plated tail piece, chrome plated 
“P” trap with cleanout cap, and bracket 
for mounting to wall. 


Seco Company, Inc. 
4560 Gustine Avenue 
St. Louis 16, Mo. 


4-Wheel Base for 
Standby Model Baumanometer 


THE FOUR-WHEEL BASE accessory for 
the Standby Model Baumanometer en- 
ables wider use of the equipment by 
providing greater mobility. Additional 
weight assures stability in use and en- 
route. Iron casting, silvertone finish, 
the base has four-conductive rubber 
casters. It is easy to attach with one 
wing nut. Price is $25 less 10 per cent 
hospital discount. 


W. A. Baum Co., Inc. 
Copiague, L.I., N.Y. 


SUPPLIERS’ NOTES 
Abbott Laboratories 


The appointment of two new dis- 
trict managers, Guy Labelle in Que- 
bec City, Quebec, and Henry C. Bo- 
denheimer in New York City, was re- 
cently announced. 

Promotion of Max B. Parker from 
professional service representative to 
the veterinary division of Abbott's 
sales department also was announced. 

Mr. Labelle had been a district hos- 
pital representative for Abbott in 
Montreal three years prior to his ap- 
pointment. He started with Abbott in 
1940 in the Montreal sales head- 
quarters. 

Mr. Bodenheimer joiséd Abbott in 
1947 as a professional service repre- 
sentative and was promoted to district 
hospital representative in 1948. He 
succeeds George Thornhill as manager 
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sFOOD FIT 





@ Good food service is good public relations. 

@ Food service counts for nearly a quarter of 
total hospital expense. 

@ Today, the administrator makes the most 
recognizable decision in cutting expenses with 
Meals-on-Wheels labor saving sane sys- 


tem that quickly pays for itself—and keeps 
on saving. 


For complete details write to 


“Meals-an- Wheels 


=> , SYSTEM 


Dept. 3, 5001 
E. 59th St. 
Kansas City 30, 





-BURROWS> 


Electric Breast Pump 





Years of Use in Hospitals 
Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 
So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 lbs.) and so 
gentle in action—providing that all- 





important “NATURAL RELEASE”! 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. — 

Price only $150.00. 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 











S Chicago 45, Illinois a 





of Abbott’s district 6 in Manhattan, 
the latter having taken charge of a 
newly-organized Abbott district in the 
Bronx. 

Max Parker joined Abbott in 1954 
as a professional service representative 
in Salt Lake City after his discharge 
from active duty in the Navy. 


American Cyanamid Company 


Seldon V. Whitaker has been 
named manager of contract sales of the 
Surgical Products Division, American 
Cyanamid Company, according to an 
announcement by Henry Wendt, Jr., 
general manager of the division. 

Mr. Whitaker formally held a simi- 
lar position with the MacGregor In- 
strument Company, which was pur- 
chased by Cyanamid last August and is 
now a part of the Surgical Products 
Division. He will be in charge of con- 
tract sales of both the VIM™ line of 
hypodermic needles and syringes and 
the Davis & Geck brand of sutures, 
ligatures and suture needles combina- 
tions. The new manager's headquar- 
ters will be in Philadelphia. 


A.S.R. Hospital Division 


Three outstanding manufacturers’ 
representatives in the hospital field 
have been appointed by A.S.R. Hos- 
pital Division to service the growing 
requirements of hospitals and dealers 
for SteriSharp Surgical Blades and 
other A.S.R. hospital products. 

The Donald W. Edward Co., Inc., 
of new York City will represent A.S.R. 
in New York, New Jersey, Eastern 
Pennsylvania, Maryland, Delaware and 
Virginia. This is in addition to the 
Southeastern States presently serviced 
by the Edwards Organization. 

AR-Kay Industries of Cleveland, 
Ohio, will represent A.S.R. in Western 
Pennsylvania, Ohio, Kentucky, West 
Virginia, Michigan, Indiana, Illinois, 
Wisconsin, Minnesota, North Dakota, 
South Dakota, Nebraska, Kansas, Mis- 
souri and Iowa. 

Leo Curran of Boston will repre- 
sent A.S.R. in Massachusetts, Connecti- 
cut, Rhode Island, Maine, New Hamp- 
shire and Vermont. 

Gilbert K. Petri of Dallas, Texas 
and Joseph B. Zikas, Santa Ana, Cali- 
fornia will continue to represent A.S.R. 
in the Southwestern and Western 
states respectively. Mr. Zikas will also 
service Hawaii. 

Wesley Clark of New York and 
Norman Power of Chicago remain in 
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34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 





ASSOCIATES 
INC. 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


CoNSULTATION ON YOUR 
Funp-RAIsSING PROBLEM 
WitTHouT OBLIGATION 

OR EXPENSE 














George P. Oberst, Vice-President 
Director, Educational Services 


SOMEONE TO TALK WITH .. 
SOMEONE TO WRITE TO.. 
Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 
Regular discount. 
Transportation paid by us. 
Write for 1957-58 catalogue. 





Since 1897 





Books of all publishers 
3140 Park Avenue Saint Louis 
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disposable lancets 


REDI-LANCE 
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REDI-LANGE 
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lancet for a perfect puncture 
ivatlable from you 
sTOCK UP Now! 
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Who Makes What Drugs? 
Know the Answers in Seconds 











AMERICAN 
DRUG INDEX 


1958 





By Charles O. Wilson, Ph.D., 
and T. E. Jones, Ph.D. 


Given the generic, chemical or trade 
name, you can get complete identifi- 
cation instantly! Even identify a drug 
or drug combination from its major in- 
ingredient! Gives brand names, generic 
names, manufacturers, dosage forms, 
strengths, wholesale units, usual dose, 
indications for use. Save hours of 
your time. Order your copy today. 
Satisfaction guaranteed. 


more than 670 Pages only $5.00 


J. B. LIPPINCOTT CO. 
East Washington Square 
Philadelphia 5, Pa. 

In Conada—4865 Western Avenue 
Montreal 6, P.Q. 














their present territories as full-time 
representatives of A.S.R.’s Hospital 
Division. 

A.S.R.’s sales activities, which have 
expanded greatly with the introduction 
of SteriSharps, are under the direction 
of James S. Hurley, Jr., hospital divi- 
sion sales manager. 


Becton-Dickinson Company 


Miss Helen August, advertising 
manager of Becton-Dickinson, Ruther- 
ford, N.J., died recently. The funeral 
Mass was held at St. Joseph’s Church 
in Passaic. 


Sanborn Company 


In observance of its fortieth anni- 
versary, the Sanborn Company held 
open house in their new $1,900,000 
air-conditioned building. Nearly 2000 
business associates, city and state off- 
cials, doctors, and friends toured the 
new plant, located in the Waltham 
Research and Development Park at 
175 Wyman Street, Waltham, Mass. 

Sanborn Company moved from 
Cambridge, where they had been lo- 
cated for 31 years, to their present site 
early in January, 1957. The new 
128,000 square foot building is lo- 
cated on a site comprising some 23 
acres of landscaped grounds. It has 
its own cafeteria and library, while a 
non-denominational chapel is a spe- 
cial feature. Provisions are being 
made for outdoor recreational fa- 
cilities. Over 400 employees’ cars 
can be accommodated in the parking 
lot to the rear, and there is ample room 
for expansion if it becomes necessary. 

The employee-owned Sanborn Com- 
pany, manufacturers of medical and 
industrial instruments of precision, has 
successfully practiced profit sharing 
for 39 years. The firm employes more 
than 800 persons, and for 1957 the ex- 
pected volume of sales will reach 
twelve million dollars. 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOW- 
ING CANDIDATES: (a) RADIOLOGIST; 
training in radiology, teaching hospital; 
three years, private and hospital practice: 
Diplomate. (b) PATHOLOGIST; since com- 
pleting four-year residency at important 
teaching hospital in 1954 has remained on 
staff as assistant director; Diplomate. (c) 
ANESTHESIOLOGIST; since 1954, chief de- 
partment, 400-bed hospital, clinical  in- 
structor, anesthesiology, medical school. For 
further information, please write Burneice 
Larson, Medical Bureau, 900 North Michigan 


Avenue, Chicago. 





The modern way to photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Chicago 14, Illinois 
We Serve Hospitals Everywhere 





For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





POSITION OPEN 


Young Board Eligible Internist, Illinois city 
of 50,000, Catholic community. $12,000, 
partnership early. Write to H. P. Advertising 
Dept., 1438 So. Grand Blvd., St. Louis 4, Mo. 





POSITION OPEN 


Generalist, young, ambitious, interested in 
medicine, pediatrics and obstetrics. Illinois. 
$12,000. Early Partnership. Catholic com- 
munity. Write to H.P. Advertising Dept., 
1438 So. Grand Blyd., St. Louis 4, Mo. 
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